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TO  TIIS  CHAIRI'i'J\’  AND  IffiMBERS  OF 


THE  RUR.AL  DISTRICT  COUNCIL  OF  BRACKLEY 


Mr,  Chairman,  My  Lady,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  of  the  Medical  Officer 
of  Health  incorporating  that  of  the  Public  Health  Inspector. 

The  report  is  presented  once  again  in  seven  sections,  each  dealing 
with  an  aspect  of  the  control  of  the  environmental  health  of  the  area. 

The  vital  statistics  for  the  year  show  that  there  was  an  increase  in 
population  of  110  according  to  the  Registrar  General's  mid-year  estimate 
of  13?980.  There  were  127  deaths,  an  increase  of  2 on  last  year's  figure. 
This  gives  a standardised  rate  of  10,2  compared  with  the  national  figure  of 
12.1.  ^^ale  deaths  exceeded  female  deaths  by  15.  The  total  number  of  live 
births  was  20?  a decrease  of  11  on  last  year  and  giving  a standardised  rate 
of  14,7  compared  with  the  national  figure  of  l4,8.  Illegitimate  births  \jqtq 
5,  the  same  number  as  in  1971«  There  were  2 deaths  under  the  age  of  one 
year. 


The  first  section  (A)  dealing  with  the  natural  and  social  conditions 
indicates  that  the  rural  atmosphere  of  the  district  remains  virtually 
unchanged  with  little  industry  and  agriculture  continuing  as  the  main 
occupation.  In  this  section  statistics  of  births  and  deaths  are  given,  and 
consideration  made  of  the  causes  of  early  and  preventable  morbidity  and  death. 
While  the  annual  report  relates  to  local  environmental  health  it  would  be 
incomplete  without  some  reference  to  the  personal  health  of  individuals 
living  in  the  area.  The  section  includes  comments  on  cancer,  arterio.! 
disease,  a study  on  road  accidents  and  details  of  a ROSFA  report  on  homo 
accidents. 

The  second  section  (B)  outlines  health  and  social  services,  both  statutory 
and  voluntary,  which  are  provided  in  the  district.  Services  given, 
particularly  to  the  elderly,  on  a voluntary  basis  make  a valuable  contrib- 
ution to  the  community  life,  and  gratitude  to  those  who  give  so  unstintingly 
of  this  constant  help  is  expressed. 

The  third  section  (C)  deals  v;ith  sanitary  circumstances  giving  a 
description  of  water  supplies,  sewerage,  refuse  collection  and  disposal, 
offices  and  shops  and  other  health  functions.  Work  was  completed  on  the 
enlargement  and  improvement  of  existing  plants  at  both  Croughton  and  i'tLddleton 
Cheney  and  the  scheme  to  pump  sewage  from  Crowfield  through  a rising  main 
to  Syreshara  was  also  completed.  Work  progressed  on  the  enlargement  of  the 
Greatworth  sewage  plant.  Outline  schemes  were  being  prepared  for  the 
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improvement  of  sewage  disposal  ot  l;oth  Culworth  and  Overthorpe  and  a scheme 
to  re-sewer  houses  in  Radstone  v/as  under  consideration.  Future  environmental 

health  control,  after  reorganisation  of  services  is  also  considered. 

The  fourth  section  (D)  is  concerned  with  council  housing,  giving  an  accoimt 
of  slum  cleaT-ance.j  (267  unfit  hoases  have  been  cleared,  since  195^ • ) ■ 
improvement  grants  and  othei'  matters.  In  1972  l4  dwellings  were  built 
by  the  Council  bringing  the  total  number  of  houses  owned  by  the  Council  to 

1,298, 

The  fifth  section  (E)  deals  v/ith  food  hygiene,  which  continues  to  be  a 
major  concern  of  health  departments.  Changes  due  to  technical  advances  in  the 
food  industry,  while  greatly  improving  variety  and  keeping  quality,  do  not 
lessen,  but  rather  increase  the  need  for  vigilance  in  food  control.  Innovations 
in  manufacture,  storage  and  cooking,  together  with  increasing  mobility  of  the 
population  (including  travel  abroad  and  the  importation  of  infections), 
demand  constant  control.  The  ultimate  responsibility,  however,  always 
remains  with  the  actual  food  handlers,  and  the  rapid  turnover  of  employment, 
together  with  these  other  factors  require  supervision  from  both  employer  and 
inspector.  Finally  consumers,  themselves  on  the  alert,  should  refuse  to 
accept  unsatisfactory  practices. 

The  sixth  section  (F)  deals  v/ith  control  of  infectious  and  other 
diseases  in  the  district.  There  were  no  cases  of  dysentgry  or  food  poison- 
ing, but  11  notifications  of  infective  hepatitis  were  received  the  majority 
occurring  in  the  late  Spring,  9 people  died  from  pneumonia  and  1 from 
bronchitis.  There  v/ere  33  cases  of  measles  compared  with  83  in  1971* 

Measles  vaccination  increased  considerably  in  the  country.  It  is  to  be 
hoped  that  from  hcncef orv/ard  with  the  availability  of  vaccine  and  the  use 
of  the  computer,  that  a higher  percentage  of  children  will  be  vaccinated. 

While  at  present  the  incidence  of  infectious  illness  remains  satisfactorily 
low,  should  suceeding  generations  of  parents  fail  to  respond  to  the  need  for 
immunisation,  recrudescen^ could  occur.  It  remains  vitally  important  ther- 
fore  for  children  to  be  immunised  for  diphtheria,  poliomyelitis,  whooping 
cough, tetaautj  and  now  measles,  tuberculosis  vaccination  following  later  in 
the  early  teens.  Rubella  (German  Measles)  vaccination  is  alsc-  available  to 
all  girls  between  the  ages  of  eleven  and  fourteen. 

The  seventh  section  (G)  deals  v;ith  rodent  control  where  considerable 
difficulty  has  been  encountered  with,  probably^  warfarin  resistant  rats  and 
mice. 


The  year  v/as  notable  for  the  proposed  1 <^islation  for  the  reorganisa.tion 
of  Local  Government,  the  Nationa.1  Health  Service,  and  the  Water  Authorities, 
which  are  timed  to  coincide  in  April  197^,  The  office  of  Medical  Officer  of 
Health  will  cease,  and  instead  those  at  present  practicing  in  the  public 
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health  field  will  join  the  National  Health  Service  os  part  of  the  new 
discipline  of  community  medicine.  Local  authorities  will  no  longer  employ 
doctors,  but  medical  advice  \rill  bo  obtained  from  community  physicians. As 
the  envisaged  changes  arc  of  historic  importance  I have  attached  to  this 
report  an  appendix  which  outlines  the  future  role  of  the  community  physician 
and  gives  some  detail  of  the  structure  of  the  reorganised  National  Health 
Service,  considering  also  some  of  the  perspective  of  the  changes  in  health 
legislation  during  the  century  of  the  practice  of  public  health. 

While  this  report  v;ill  be  my  last  to  this  council,  and  the  penultimate 
one  on  the  health  of  the  district  ( which  will  be  presented  to  the  enlarged 
District  Council  in  197^)  I considered  it  appropriate  to  present  this 
detailed  account  of  the  changes,  and  at  the  same  time  to  express  the  hope, 
that  with  adequate  collaboration  arrangements  the  future  medical  advice 
which  will  be  available  to  local  authorities  will  be  both  sought  and  given 
as  freely  and  with  the  same  accessibility  between  doctor,  officers  and 
councils  of  local  authorities  as  when  the  Medical  Officer  of  Health  held 
office  as  a statutory  appointment. 

On  a personal  note  I had  the  honour  to  hold  office  as  Chairman  of  the 
Northampton  division  of  the  British  Medical  Association;  was  appointed 
Chairman  of  the  Oxford  Region  of  Public  Health  Medical  Officers  for  the 
fifth  year,  and  represented  that  Region,  again  for  the  fifth  year  on  the 
Public  Health  Committee  of  the  British  Medical  Association.  I was  also 
again  appointed  to  the  V/hitley  Council  Staff  Side. 

I would  like  to  pay  my  tribute  to  the  Council  who  have  always  sought 
high  standards  in  public  health  and  shown  interest  in  the  preventive  health 
field.  I give  thanks  for  the  personal  kindness  and  cooperation  I have 
received  from  councillors  and  officers.  To  Mr.  N.R.  Caley  the  public  health 
inspector,  I express  the  wish  tho.t  the  long,  cordial  and  successful 
association  already  established  will  be  maintained  in  the  same  happy  vein 
under  reorganiso.ticn. 

Finally  I express  my  appreciation  to  the  County  Medical  Officer  of 
Health  for  his  ready  cooperation  at  all  times. 

I have  the  honour  to  be  your 
Obedient  Servant, 

JO;dT  M.  ST.  V.  DAVHCIMS. 

Medical  Officer  of  Health. 
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SECTION 


A 


SOCI;lL  CQI\TDITIONS  OF  AREil  AND  STATISTICS 
3RACKLEY  RURAL  DISTRICT 

The  district  is  situated  in  the  most  southerly  part  of  Northamptonshire 
and  has  common  boundaries  vi^ith  Buckinghamshire  Oxfordshire  and  Warwickshire. 
It  is  essentially  rural  in  character  and  its  91  square  miles  are  devoted 
almost  entirely  to  agriculture.  There  is  only  one  factory  of  appreciable 
size  and  this  specializes  in  the  packing  of  products,  mainly  of  the  motor 
industry,  for  export. 

The  district  is  on  the  eastern  edge  of  the  Cotswolds  and  the  pictioresque 
and,  so  far,  unspoilt  villages  are  attracting  an  increasing  number  of  people 
who  want  "a  place  in  the  country”. 

Many  of  these  new  residents  are  retired  or  travel  daily  to  their  work  in 
the  neighbouring  tovms  of  Banbury,  Northampton  and  Oxford  and  even  farther 
afield  to  Birmingham,  Coventry  and  London. 

This  increasing  demand  for  housing  development  in  the  district  has 
necessitated  very  careful  planning  control  to  ensure  that  the  essential 
characteristics  of  the  district  remain  unchanged. 

SUl-il-'iARY  OE  VITiiL  STATISTICS  1972 
Area  in  acres  58,132 

1971  1972  1973 

Population  (mid-year)  13,870 

No.  of  dwellings  (at  1st  April)  ^*658 

Rateable  value  (at  1st  April)  £389 » 936 

Product  of  Ip  rate  (at  1st  April)  £ 3 1856 


'13,980  1 not 


^,779 
£A05,152 

La  AAA 


available 

4,871 

£1,271,514 

£ 13,755 
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BR 

;.CKLEY  R.D,C.  j 

R^lLES 

FEMLiLES 

1 

[ TOT/i 

ESTIMi'.TED  MID-YEAR  HOME 

POPULATION 

1 

!i?.98o  1 

LIVE  BIRTHS 

Total 

111 

96 

207  j 

Legitimate 

io8 

94 

1 202  ! 

i 

) 

Illegitimate 

3 

2 

1 3 1 

! 

t 

I 

( 

STILLBIRTHS 

Total 

2 

2 

I 

Legitimate 

2 

- 

2 

Illegitimate 

TOT'i  LIVE  AND 

Total 

113 

96 

209 

' STILL  BIRTHS 

Legitimate 

110 

94 

204 

! 

Illegitimate 

3 

2 

3 

DELITHS  OF  INFANTS 

under  1 year  of  age 

Total 

2 

- 

2 

Legitimate 

2 

- 

2 

Illegitimate 

■ 

- 

under  4 weeks  of  age 

Total 

1 

1 

Legitimate 

1 

1 

Illegitimate 

- 

— 

— 

under  1 week  of  age 

Total 

Legitimate 

- 

** 

Illegitimate 

DEATHS  - ALL  AGES 

i 

71 

1 

1 

1 

1 

i 

1 

1 

■ ' ' ^ ^ 4 

36  i 

1 

1 

! 

j 

127 

1 

1 

i 

t 

i 

» 
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Brackley 
R . D o C « 


England 
8c  V/ales 


LIVE  BIRTH  R;.TES,  ETC. 

Livobirths  per  1,000  home  populaticn( crude  rate) 
.trea  compojrability  factor 
Local  adjusted  rate 

Ratio  of  local  adjusted  rate  to  national  rate 
Illegitimate  live  births  as  persentage  of  all 
live  births 


14,8 

.99 

14.7 

.99 

2 


14„8 

1.00 

14.8 

1.00 
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STILLBIRTH  RATE  ^ _ i 

I Stillbirths  per  1,000  total  live  and  still  births  j 

1 1 

10  1 

t 

1 

12 

1 

i 

i 

1 

i 

1 

INE;^!T  MOET^LLITY  Ri'iTES 

1 

10  ^ 

! 

17 

Deaths  under  1 year  per  1,000  live  births 

Deaths  of  legitimate  infants  under  1 year  per 

10 

17 

1,000  legitimate  live  births 

Deaths  of  illegitimate  infants  under  1 year  per 

21 

1,000  illegitimate  live  births 

■ ! 



Neonatal  mortality  rate 

12 

Deaths  under  4 weeks  per  1,000  live  births 

1 

Early  neonatal  mortality  rate 

Deaths  under  1 week  per  1,000  total  live  births 

1 

i 

i 

10 

Perinatal  mortality  rate 

stillbirths  and  deaths  under  1 week  combined  per 

1 

22 

1 i 

DE.\TH.  R..TES,  ETC  - ALL  AGES^ 

Deaths  per  1,000  home  population  (Crude  rate) 
/nrea  comparability  factor 
Local  adjusted  rate 

Ratio  of  local  adjusted  rate  to  national  rate 


9.1 

1.12 

10,2 

.84 


12.1 

1.00 

12.1 

1.00 
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THE  REGISTERED  CAUSES  OF  DSLiTH  WERE;- 


Causes  of  death 

Males 

Females 

Totals 

Other  Infective  and  Parasitic  Diseases 

1 

1 i 

Malignant  Neoplasm,  Stomach 

1 

1 

2 

Malignant  Neoplasm,  Intestine 

1 

2 

3 

Malignant  Neoplasm,  Larynx 

1 

1 

Malignant  Neoplasm,  Lung, Bronchus 

6 

2 

Malignant  Neoplasm,  Breast 

5 

5 

Malignant  Neoplasm,  Uterus 

2 

2 , 

Malignant  Neoplasm,  Prostrate 

3 

3 i 

Leukaemia 

1 

— 

1 1 

I Other  Malignant  Neoplasms 

5 

1 

6 1 

I Diabetes  Mellitus 

1 

•• 

1 1 

j Mental  Disorders 

mm 

1 

1 

j Multiple  Sclerosis 

1 

1 

! Chronic  Rheumatic  Heart  Disease 

1 

1 1 

' Hypertensive  Disease 

1 

j Ischaemic  Heart  Disease 

19 

15 

34  j 

j Other  Forms  of  Heart  Disease 

1 

5 

6 ! 

1 Cerebrovascular  Disease 

6 

11 

17 

j Other  Diseases  of  Circulatory  System 

A 

4 

8 

i Pneumonia 

3 

2 

5 

Bronchitis  and  Emphysema 

1 

— 

1 

Asthma 

1 

1 

2 

Other  Diseas%  of  Respiratory  System 

3 

1 

4 

Other  Diseases  of  Digestive  System 

1 

1 

2 

Hyperplasia  of  Prostate 

1 

1 

Other  Diseases,  Genito~Ur inary  System 

1 

1 

! Congenital  Anomalies 

1 

1 

i Motor  Vehicle  Accidents 

3 

3 i 

i All  other  Accidents 

3 

3 1 

1 All  other  External  Causes 

1 

2 

- 

2 j 

TOT/'iLS 

1. 

71 

56 

1 

127  : 

1 
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DEATHS  FROM 


Cancer  all  ages 
tt  '»  Pneumonia 

„ tt  Bronchitis  and  Emphysema 

„ tt  Coronary  Tlirombosis 

„ tt  Car  Accidents 

Deaths  (see  table  on  page  9 ) Total 


31  (Lung  cancer  9 ) 

5 

1 

40 

3 

127 


in  a review  of  the  causes  of  death 

assess  Which  could  have  f faf oL  the  age  of  65 
Out  of  the  total  of  127  deaths,  ocou  ^ 

with  a further  58  between  65-74 . Up  to  the  age  7 , ^ter  two  decades 

Between  45-54  8;  ra»d  21  deaths  between  55-6^-  I»the  latter  t 
the  causes  were  mainly  ischaemc  heart  aisease  Uoron-xy  x- 
and  cancer. 

EiiKLY  /lKP  PREVEMTABLE  DS.'rTH  AKD  MORBIDITY  __ 

DE/iTHS  FROM  CANCER 


Lung  Cancer  and  Cigarette  smoking 


It  is  probable  that  cigarette  smoking  is  the  greatest 
health  problem.  50,000  deaths  a year  can  be  attributed  to  * 

is  responsible  for  9 f “ |:^^5 ^'out^ffl  deaths 

^nsTs^^itfdThSf  t^s  r^LrarH^st  Lough^^sichness 

from  smoking  than  on  industrial  disputes. 

The  adverse  effects  on  health  of  smoking  unfortunately  only 

ine  aave  therefore  not  obviously  connected  with 

l^^haMt  Also  ii  r^ny  huntries  as  the  economic  benefits  from  taxing 

n eo  Anducts  aro  large,  governments  have  hesitated  to  change  legisla  ion, 

Elbs  £s“4ri”=s  S/E  liHr” 

consequences  of  smoking  and  pressing  for  the  cur .ailing  of  all  forms  o 
sales  promotion  that  encourage  the  use  of  tobacco. 
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It  has  been  suggested  in  a published  paper  * that  most  important 
approaches  to  comba.t  the  health  hazards  of  smoking  are  as  follows 

1.  The  education  of  youth  not  to  take  up  smoking. 

(in  this  respect  all  those  adults  who  are  associated  with  and  have 
influence  over  young  people  should  by  the  force  of  their  own  example 
discourage  them  from  starting  to  smoke.  These  include  parents, 
teachers,  youth  leaders,  sportsmen,  actors,  pop  stars  and  others  whom 
young  people  admire  and  may  emulate). 

2.  The  exerting  of  the  influence  of  health  v/orkers. 

(The  medical  profession  have  recognised  the  hazard,  and  now  only  a 
quarter  of  British  male  doctors  smoke.  Their  death  rate  from  lung 
cancer  is  now  only  2/5th  of  the  national  figure). 

3.  Group  approaches  to  the  control  of  cigarette  smoking  by  adults. 

4.  Mass  approcahes  to  the  control  of  cigarette  smoking. 

5.  Reducing  the  effectiveness  of  the  advertising  and  promotion  of 
cigarettes# 

6.  Less  hazardous  smoking# 

Other  Cancers 


The  causes  of  cancer,  apart  from  cancer  of  the  lung,  remain  still  to 
be  ascertained.  However  some  progress  is  being  made,  and  different  methods 
of  controlling  the  cancerous  diseases  have  greatly  increased  in  effectiv- 
eness in  recent  years.  Research  is  providing  information  which  will  help  in 
prevention,  in  early  detection  and  treatment.  New  techniques  for  detection 
including  mammography  and  zerography,  cytology  and  immunodiagnosis  are  being 
used  and  further  improved,  while  cheraotherap.y  with  carcinostatic  drugs  and 
hormones  and  perhaps  irrmiunotherapy  in  the  future,  may  all  prove  to  be  new 
and  eff ectivecheuKi-therapeutic  agents.  At  present  early  detection  and  new 
and  more  effective  treatment  have  restored  numerous  patients  to  lives  of 
good  quality  for  many  years. 

;j^TERI/iL  dise;.se 


The  incidence  of  early  degenerative  arterial  disease,  particularly  in  men, 
has  become  the  epidemic  of  civilisation,  and  presents  with  cancer,  the  major 
challenge  to  medicine  today#  The  condition  is  manifest  in  either  strokes  or 
coronary  thrombosis,  and  strikes  men  in  their  prime  and  at  the  time  of  their 
greatest  contribution  to  society.  The  causes  aremultiple,  and,  as  stated, 
cigarette  smoking  is  probably  a factor. 

* Smoking  and  Health  by  Professor  C.M.  Fletcher  & Dr.  D«  Horn.  WHO  Publication* 
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As  well  as  being  part  of  the  process  of  ageing  hereditary  factors  are 
involved  in  some.  V/omen  ojre  less  affected  until  after  the  menopause, 
indicating  a hcjxmonal  ]protection.  The  only  clear  evidence  is  that  the 
incidence  is  lower  in  those  who  take  regular  physical  exercise  and  vi/ho 
are  not  obese.  This  salient  feature  needs  emphasis,  as  at  is  easy  in 
a modern  industrialised  society  with  the  majority  occupied  in 
sedentary  occupations,  the  widespread  use  of  motor  transport  and  tele- 
vision for  many  to  become  physically  inactive.  It  is  wise  to  establish 
a way  of  life  soon  after  leaving  school  in  which  there  is  regular 
participation  in  physical  exercise  which  can  be  suitably  modified  to  the 
passing  years.  This  combined  with  some  moderation  in  the  consumption  of 
food,  may  help  to  prevent  the  early  onset  of  arterial  disease. 

ACCIDENTS 


Road  Accidents 


Definitions 


A road  accident  is  one  involving  personal  injury,  occurring  on  the 
public  highway  (including  footpaths)  in  which  a vehicle  is  concerned. 

Killed  means  the  person  died  at  the  time  of  injury  or  within  30 
days  of  the  accident  and  because  of  it. 

The  various  degrees  of  injury  to  a person  depend  upon  the  extent 
of  the  injury  requiring  hospital  in-patient  treatment  and  may  be:- 

(i)  Serious  - such  as  fractures,  internal  injuries,  severe  shock,  etc,, 

(ii)  Slight  - sprains,  cuts  and  bruises. 

Vehicles  involved  in  accidents  arc  those  whose  drivers  or  passengers 
are  injured  and  vehicles  v/hich  contribute  to  the  accident,  including 
horses  being  ridden  at  the  time  of  the  accident.  Vehicles  which  collide 
after  the  initial  impact  are  not  included  unless  they aggravate  the  degree 
or  amount  of  injury.  Vehicles  are  classified  according  to  their  structural 
type:- 

(i)  Pedal  cycles  - include  children  riding  toy  cycles  and  first  riders 

of  tandems  (they  make  the  decisions). 

(ii)  Mopeds  - two  wheeled  motor  vehicles  of  not  more  than  50  c.c.  and 
equipped  with  pedals. 

(iii)  Motor  Scootors  - two  wheels  with  a platform  for  feet,  open  frame 

and  wheels  smaller  than  the  conventional  motor  cycle. 
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(iv)  Motor  cycles  - agciin  vd.th  two  wheels  and  includes  side-car/ 

combinations  attached, 

(v)  Cars,  taxis  (including  minibus),  goods  vehicles,  public 
service  vehicles  and  electric  milk  floats. 

Incidence 

In  1972  359>792  were  killed  or  injured  on  Britain's  roads,  an 

increase  of  2%  on  1971»  Broken  dovm  this  shows 

7,779  killed  - 1?^  more  than  in  1971 
91,3^2  seriously  injured  - no  significant  change 
260,671  slightly  injured  - 3%  more  than  in  1971 

Motor  traffic  was  estimated  as  3^  higher  in  1971  (measured  in  terms 
of  vehicle  mileage). 

The  number  of  accidents  is  related  to  the  amount  of  traffic.  The 
doubling  of  road  casualties  over  the  past  20  years  is  related  to  the  fact 
that  during  this  time  road  traffic  has  TREBBLED,  When  considered  in  respect 
of  population  the  trend  has  boon  far  loss  happy  as  road  deaths  have 
increased  by  57?^  while  population  increase  was  10?^,  The  individual  risk 
has  now  increased  from  I5O-I  to  100-1.  Recent  years  have  shown  a growing 
proportion  of  casualties  in  the  younger  'age  groups 

1 ; 190  of  I5-I9  years  killed  each  year 

1 : 790  of  ^0-49  " " " " 

1 : 723  of  60-69  " " " " 

The  incidence  in  the  younger  ago  groups  therefore  constitute  33-j^  of 

car  driver  casualties  ajid  4^  were  riders  or  passengers  of  motor  vehicles. 

The  40-49  age  group  were  occupants,  drivers  and  passengers,  in  cars  of 
total),  and  6O-69  wore  (four-wheel  occupants)  mostly  as  passengers  in  cars/ 
buses. 

Road  Accidents  involving  Fedestrians 

Pedestrians  - including  children  (under  15  years)  and  adults  - ore 
children  riding  small  cycles,  people  pushing  bicycles  or  prams  or  other 
vehicles  such  as  road  sweepers,  those  leading  or  herding  animals,  cccuixants 
of  invalid  chairs  or  pro.ms,  and  those  who  alight  from  vehicles  and  are 
subsequently  injured  or  killed.  The  figures  of  accidents  to  children  cause 
particular  concern.  One  pedestrian  in  ten  killed  or  seriously  injured  is 
aged  four  or  less  (for  the  first  eighteen  months  of  life  they  do  not  form 
part  of  the  pedestrian  population)  indicating  that  nearly  half  the  casualties 
are  children. 
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The  6O-69  group  (elderly)  suffer  more  than  double  the  40—49  years 
group.  Compared  with  V/ectern  Europe,  Britain  has  the  highest  pedestrian 
casualty  rate,  but  for  fatalities  the  figure  is  nearer  the  average.  This 
factor  is  due  to  a great  extent  to  the  large  number  of  pedestrians  and  the 
heavy  traffic  of  built-up  areas. 

Causes  of  Accidents 

1.  Drinking  alcohol  to  the  extent  of  blurring  judgement. 

2.  Not  fastening  seat  belts  v;hon  available. 

3.  Delaying  repadrs  to  vehicles  and  not  performing  routine  checks  on 
tyres,  lights  and  brakes, 

4.  Driving  too  fast  for  road  conditions  - surface,  lighting,  type  of  area 
(30  mph),  ice  on  roads,  flooding  and  in  the  summer,  polished  road 
surfaces  and  skidding. 

5.  Leaving  off  lights  well  into  the  lighting-up  time  (half-an-hoirr 
after  sunset  and  half-an-hour  before  sunrise).  The  accident  rate  is 
higher  during  the  hours  of  darkness. 

6.  Getting  impatient  or  starting  a journey  in  a "bad  temper". 

7.  Certain  manoeuvres  cause  or  contribute  to  accidents  - e.g.  turning 
right  (particularly  pedal  cyclists  - cause  of  179^  of  these  accidents). 

Indicating  the  opposite  direction  to  that  intended  to  take;  brake  or 
acceleration  failure;  badly  parked  and  unlit  vehicles;  dog  or  other  animal 
in  the  path  of  the  vehicle;  automatic  level  crossings;  a disobeyed 
junction  control-  a junction  being  any  place  at  which  two  or  more  highv;ays 
meet  at  whatever  angle,  including  a roundabout  and  parts  of  such  highways 
within  20  yards  of  the  junction. 

Action  taken  to  improve  Accident  Rate 

1934  - Road  Traffic  Act,  introduced  driving  tests,  30  mph  speed  limit  and 

pedestrian  crossings. 

1952  - There  was  a further  reduction  in  accidents  following  the  introduction 

of  zebra  stripes  on  crossings, 

1964  - Seat  belts  for  the  front  seats  of  motor  cars  were  introduced  and 

to  encourage  greater  use  all  new  cars  registered  after  1st  April 
1973  are  required  to  have  the  latest  design  of  seat  belts  available 
which  can  be  fitted  and  fastened  single  handed. 
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1967  - Road  Safety  Acts,  drinking  and  driving  clauses  stated  for  the  first 

time  tiiat  a person  driving  a motor  vehicle  would  be  guilty  of  an 
offence  if  he  wa.s  shown  to  have  a blood  alcohol  content  above  a 
prescribed  level,  that  chosen  being  80  mgm  alcohol  per  100  ml. blood. 
There  was  an  immediate  and  remarkable  drop  in  the  accident  rate 
following  this  legislation  and  the  Act  was  continuing  to  have  a 
marked  effect  at  the  end  of  1972. 

1971  - The  Department  put  forward  proposals  to  make  the  wearing  of  safety 

helmets  for  motor  cyclists  compulsory  ( this  is  now  law)  and  has  been 
shown  to  represent  the  biggest  life  saver. 

The  roads  a.re  constantly  under  surveillance  and  better  road  surfaces  are 
being  investigated.  A 70  mph  speed  limit  is  in  operation  on  motorways  and 
depending  on  the  road  and  the  area  through  which  it  runs  there  are  speed 
limits  of  30,40  and  30  mph  in  operation.  In  cases  of  accidents,  fog  or 
other  hazardous  conditions  provision  has  been  made  for  alterations  in  the 
speed  limit. 

Pedestrian  bridges  axross  very  busy  roads  are  being  built.  The  radio 
and  television  are  nov;  used  to  give  relevant  information  regarding  roads 
and  road  users. 


The  police  in  conjunction  with  parents,  education  departments  and 
organisations  such  as  the  boy  scout  movement,  are  teaching  road  safety. 
Child  cyclists  are  encouraged  to  take  proficiency  tests. 


Motor  vehicle  standards  are  improving  and  research  is  continuous. 
Recently,  because  of  the  number  of  bad  tyres  on  vehicles,  the  police  ho.ve 
been  carrying  out  spot  checks  and  individuals  can  be  fined  if  the  trea.d  of 
a tyre  is  below  the  sta.ted  requirement.  Every  vehicle  of  three  years  and 
over  must  have  an  annual  test  by  a Certified  garage  and  a statement  issued 
indicating  the  vehicle  is  road  worthy. 


The  Cost  of  diccidents 


These  are  immeasurable  in  terms  of  pain,  grief  and  suffering.  Apart 
from  this  they  represent  a quantifiable  loss  to  the  comm.unity  in  economic 
terms  which  includes  loss  of  output,  cost  of  medical  treatment,  the  time 
taken  by  police  and  courts,  and  the  damage  to  property  - this  was  estimated 
for  a fatal  accident  at  £13,000. 

Total  Cost 

Medical  treatment,  ambulance  and  funeral  - £17  million 

Police  and  aclministra.tion  - £28  million 


Damage  to  vehicles  and  other  property 


£198  million 


Lost  output 


£103  million 

£3^46  million 
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On  average  road  accidents  result  in  an  economic  loss  of  aj^proaching 
£1  million  per  day,  plus  the  human  suffering  involved  which  in  money 
terms  is  un quantifiable. 

Home  Accidents 


During  1971  there  were  6,2^5  accidental  deaths  in  and  around  the 
home,  237  ( or  3*7  cent)  fewer  than  in  the  previous  year.  Further 
analysis  shows  that  the  number  of  people  who  died  in  private  homes  fell 
by  117 > ond  the  number  in  residential  institutions  by  120. 

Summary 


j Cause  of  Death 

1 

Private 

Homes 

Residential 

Institutions 

Total 
Doo-ths  1 

Poisoning 

760 

n 

1 

i 

771  1 

Falls 

2824 

1034 

3858 

Burns  and  Scalds 

656 

33 

689 

Suffocation  and  choking 

483 

78 

361 

Others 

- ....  i 

334 

32  i 

366 

. tot/j:. 

1 

5057 

1188  i 

1 

6245 

Every  year  more  people  die  from  falls  thanfrom  all  other  accidents  in 
the  home,  and  as  many  as  62  per  cent  of  the  6,2^5  fatalities  in  1971 
resulted  from  falls.  Poisoning  accounted  for  a further  12  per  cent  of 
the  deaths:  burns  and  scalds  for  11  per  sent,  and  suffocation  and 
choking  for  9 por  cent.  The  remaining  deaths  were  due  to  miscellaneous 
causes. 

Cause,  Age-group  and  Sex 


ICause  of  Death 

nge 

-group 

Sex 

Total  j 

i 

i 

(>-4 

3-l4 

15-44 

•45-64 

' 65  + j Male  1 

Female  Deaths  ] 

. . .1 

f 

jPoisoning 

24 

15 

205 

262 

1 1 1 

265  1 339  1 

432  771  1 

jFalls 

35 

16 

94 

262 

3431  i 1061  , 

2797  t 3858  1 

1 Burns  and  Scalds 

103 

38 

^9 

109 

390  j 285  ! 

404  ' 689  j 

! Suffocation  and  choking 

301 

18 

77 

82 

83  1 333  i 

228  : 561 

iOthers 

i 

74 

16 

65 

67 

144  1 185  j 

1 ! 

181 ^ 366  j 

1 

tot;j. 

557 

103 

490 

782  j 

4313  i 2203  ! 

• i 

4o42  ! 6245 

1 Death  Rato  * 

14.2 

1.3 

2.6 

6.6  1 

j 1 

67.4  I 9.3  1 

16.  o!  12.8 

* Deaths  per  100,000  population 
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Elderly  people  o-re  especially  prone  to  domestic  accidents  and  this  is 
reflected  in  the  sta.tistics  - over  two  thirds  of  the  victims  were  a^ed 
65  and  over.  Children  under  five  years  old  accounted  for  a further  9^ 
of  the  total. 

An  alternative  analysis  of  the  data  indicates  that  65^  of  the  victims 
in  1971  wore  female. 


Falls 


1 Cause  of  Death 

•'-ti 

e-group 

Sex 

1 Total 

t 

1 

1 

0-4 

5-14 

15-44 

45-64 

65+ 

j Male 

Female 

Deaths 

[ Falls  on  stairs 

10 

5 

45 

118 

497 

! 

276 

399 

675 

1 Falls  from  ladders 

- 

4 

18 

22 

37 

7 

44 

I Falls  from  buildings 

1 Other  falls  from  one 

12 

4 

22 

14 

46 

55 

43 

98 

1 level  to  another 

23 

5 

8 

17 

274 

95 

232 

327 

[ Falls  on  same  level 

- 

- 

4 

12 

352 

72 

296 

368 

I Other  and  unspecified 

falls  10 

2 

U 

83 

2240 

526 

1820 

2346 

TOT/i 



55 

16 

94 

262 

3431 



1061 



2797 

3858 

Accidental  falls  caused  5 *858 

deaths 

in  the 

home 

during  1971* 

This 

is  three 

more  than  in  the  previous  year,  34  fewer  than  in  1959  and  87  fewer  than  in 
1968.  V/omen  accounted  for  7°^  of  the  deaths  among  the  over  65' s,  but  less 
than  half  the  deaths  in  the  remaining  age-groups. 


Burns  and  Scalds 


Cause  of  Death 

; 

Age- 

-group 

Sex 

1 

1 Total 
i Deaths 

1 ■ 

) 

0-4 

“3114" 

1514^“ 

45-64 

“65^ 

Male  Female 

Ignition  of  clothing 

! 

4 

7 

5 

18 

108 

38 

104 

142 

Burns  from  controlled 

fire 

3 

1 

1 

9 

65 

31 

48 

79 

Conflagration 

79 

28 

30 

49 

111 

144 

153 

297 

Other  and  unsjoccified 

burns  7 

- 

11 

28 

73 

55 

64 

119 

TOTAL  fire  and  flames 

i 

93 

36 

47 

104 

357 

268 

369 

637 

i 

Hot  substance, corrosive  [ 
liquid  and  steam  ; 

10 

2 

2 

5 

33 

17 

35 

52 

TOTAL 

1 

103 

38 

49 

109 

' 

390 

285 

404 

689 

There  were  689  deaths  from  accidental  burns  and  scalds  during  1971j  HI 
fewer  than  in  1970,  76  fewer  than  in  19^9  and  92  fewer  than  in  1968.  At  least 
77  of  the  637  deaths  from  fire  and  flames  were  caused  by  matches  and 
cigarettes  etc., 
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Poisoning 


Cause  of  Death 

Age-group 

Sex 

Total 

0-4 

5-14  15-44  45-64 

65+  I Male 

Female 

Deaths 

Barbiturates 

78 

148 

104 

i 123 

207 

330 

/malgesics  and  antipyretics 

4 

1 

16 

8 

2 

14 

17 

31 

Other  sedatives 

- 

- 

15 

12 

8 

11 

24 

35 

Nervous  system  and 

psychotherapeutic  drugs 

5 

2 

20 

9 

3 

19 

20 

39 

Other  and  unspecified  drugs 

4 

2 

12 

13 

6 

18 

19 

37 

1 Alcohol 

- 

- 

9 

15 

5 

16 

13 

29 

Other  solids  and  liquids 

- 

4 

3 

3 

10 

5 

15 

Total  solids  and  liquids 

18 

5 

154 

208 

131 

211 

305 

516 

! 

1 Piped  gas 

1 

6 

30 

34 

98 

79 

90 

169 

j Motor  vehicle  exhaust  gas 

- 

- 

9 

7 

1 

17 

- 

17  i 

• Other  carbon  monoxide  gases 

4 

5 

12 

10 

32 

29 

32 

61  i 

! Other  gases  and  vapours 

1 

1 

- 

3 

3 

3 

5 

8 ; 

^ Total  gases  and  vapours 
• 

6 

10 

51 

54 

134 

128 

127 

255 1 

1 

TOT.U 

2k 

15 

205 

262 

265 

339 

432 

! 

A total  of  771  people  died  from  accidental  poisoning  during  1971»  This  is 
48  fewer  than  in  1970,  55  fcuer  than  in  I969  and  107  fewer  than  in  1968*  A 
total  of  169  people  were  accidently  poisoned  by  ordinary  domestic  gas  in 
1971?  compared  with  407  in  I968.  The  main  reason  for  this  improvement  is 
the  gradual  introduction  of  natural  gas  which  is  non-toxic. 


Suffocation  and  Choking 


1 Cause  of  Death 

I 

Age-group 

Sex 

-|Total  i 

1 

-0-4  5-14  15-44  45-64  65+ 

Male 

Female 

[Deaths  [ 

1 

.i 

[ 

1 Inhalation  and  ingestion  of 

j 

1 i 

j food 

1170 

4 

43 

58 

71 

193 

153 

! 3^6 

Inhalation  and  ingestion  of 

1 

i ! 

1 other  objects 

i 12 

1 

2 

6 

7 

15 

13 

1 28 

Suffocation  in  bed  or  cradle 

I 92 

- 

3 

3 

1 

57 

42 

, 99 

Other  and  unspecified 

i 

1 

1 

suffocation 

1 27 

13 

29 

15 

"^1 

68 

20 

i 88 

.1.  1 

TOTAL 

i 

1 

|301 

18 

77 

82 

00 

333 

228 

1 561 

18 


A total  of  561  people  died  from  accidental  suffocation  and  choking  in 
1971  • This  compares  with  635  deaths  in  1970 • 65I  deaths  in  1969  £>Jid  649 

deaths  in  I968,  Nearly  a third  of  the  56I  deaths  were  caused  by  young 
children  under  five  years  of  age  choking  over  their  food. 


Other  Causes 


! — 

1 Cause  of  Death 

Age-group 

Sex  1 

Total  1 

0-4  5-14  15-44  45-64 

65+ 

Male 

Female  1 

1 

Deaths  j 

1 

Drowning  and  submersion* 

33 

2 

14 

12 

24 

46 

DT; 

85 

Electric  current  + 

7 

5 

31 

15 

12 

47 

23  ! 

70 

Exessive  cold 

- 

- 

1 

4 

33 

13 

25 

38 

Hunger , tloirst , exposure 
and  neglect 

13 

wm 

1 

9 

.3 

16 

30 

46 

Struck  by  falling  object 

5 

2 

4 

3 

5 

12 

7 

19 

I Striking  against  or  struck 

by  object  4 

2 

3 

3 

7 

10 

9 

■ 19 

Cutting  or  piercing 
; instruments 

2 

1 

8 

10 

5 

15  I 

1 Other  and  unspecified 

1 

1 

10 

4 

11 

13 

36 

31 

43 

74  i 

1 

1 TOTAL 

74 

16 

65 

67 

144 

1185 

i 

181 

'1 

366 

The  remaining  366  accidental  deaths  which  occurred  in  and  around  the  home 
during  1971  were  attributed  to  other  miscellaneous  causes. 

* A total  of  529  people  were  accidentally  drowned  in  England  and  V/alcs  during 
1971.  Although  only  85  of  these  accidents  occurred  at  home,  the  majority  of 
the  remaining  deaths  were  associated  with  everyday  leisure  activities. 

+ Excludes  bujrns  by  heat  from  electrical  appliances. 

'OPEN  VEIbOICT'DSxdTIIS 


In  addition  to  the  6,245  fatal  accidents,  475  people  died  in  or  around' 
the  home,  but  it  was  impossible  to  determine  whether  death  was  accidental  or 
purposely  inflicted.  Such  cases  are  classified  as 'open  verdict'  deaths. 

As  many  as  358  of  the  475  deaths  were  attributed  to  poisoning  by  various 
solids  and  liquids,  and  a further  28  deaths  to  gas  poisoning.  Tv/enty-five 
people  died  by  drov/ning,  and  21  people  by  hanging,  strangulation  or 
suffocation. 
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SECTION  B 


GENER.\L  PROVISION  OF  HEALTH  SERVICES 

1.  LABORATORY  FACILITIES 


Samples  of  milk,  ice-cream,  v/ater  and  other  specimens  from  this 
district  are  examined  at  the  Public  Health  Laboratories  in 
Oxford  and  Northampton,  and  the  laboratory  staffs  are  thanked  for 
their  constant  cooperation. 

2.  HOSPIT/i.  SERVICES 

Horton  General  Hospital,  Banbury. 

Cottage  Hospital,  Brackley. 

General  Hospital,  Northampton. 

Radcliffe  Infirmary,  Oxford. 

Infectious  Diseases 

Slade  Isolation  Hospital,  Oxford. 

Harborough  Eoa.d  Hospital,  Northampton. 

3.  COUNTY  COUNCIL  SERVICES 

(a)  Ambulances 

The  County  Council  provide  ambulances  for  the  removal  to 
hospital  of  all  general,  medical,  surgical  and  infectious  cases. 
There  is  an  ambulance  station  in  Brackley. 

( b ) Child  Welfare  Centres  and  Clinics 

Infant  './elf are  Centres  are  held  at  Brackley,  Middleton  Cheney, 
Kings  Sutton  and  Helmdon.  Transport  facilities  are  provided  by  the 
County  Coiuicil  in  various  parts  of  the  district  for  mothers  and 
children  to  attend  clinics  at  a nearby  centre. 

(c)  Nursing  in  the  Home,  Midwives  and  Health  Visitor  Services 

The  district  is  well  covered,  and  all  villages  have  the 
services  of  both  District  Nurses  and  Health  Visitor. 
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(d)  Care  and  After  Care  Service 


The  Coimty  Council  provide  a number  of  facilities  in  respect 
of  the  crippled,  aged  persons,  diabetics  and  the  mentally  ill; 
they  are  also  responsible  for  the  preventive  services  for 
tuberculosis, 

WSLFilRS  OF  THB  AGED  - National  .issistance  Act  1948,  and  Section  4?, 
National  Assistance  (Amendment)  Act,  1951* 

Under  thisSection  the  Council  is  responsible  for  the  removal 
to  suitable  premises  of  persons  needing  care  and  attention.  No  action 
was  necessary  under  this  Act,  this  year. 

SERVICES  FOR  OLD  PEOPLE 


The  following  provide  services  for  old  people 

1 . The  National  Health  Service 

(a)  General  Practitioner  Service. 

(b)  Hospital  and  Specialist  Services. 

2.  The  County  Council 

(a)  The  Health  Department 

1 • District  Nurses 
2,  Health  Visitors 
3«  Chiropody  Services 
4,  Certain  home  equipment 

(b)  The  Social  Services  Department 

From  the  1st  April  1971  the  Social  Services  Department  was 
established  in  accordance  with  the  requirements  of  the  Local 
Authority  Social  Services  Act, 1970.  In  Northamptonshire 
the  department  was  formed  by  the  amalgamation  of  the  former 
Childrens’  and  V./elfare  Departments.,  together  with  several 
functions  which  were  previously  the  responsibility  of  the 
Health  Department,  including  certain  child  health  functions, 
care  of  the  handicapped,  and  Nental  Health  and  Home  Help 
sections. 
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The  following  services  are  nov/  provided  for  the  elderly  by 
this  Department 

1  Home  Help  Service,  This  is  of  inestimable  value  in  the 
prevention  of  bi-eakdown  in  the  aged,  and  many  are  able 
to  remain  in  their  own  homes  who  would  otherwise  have  to 
be  removed  to  institutions, 

11  Residential  Accommodation, 

111  Holidays  for  the  elderly. 

IV  Special  services  for  the  blind  and  deaf,  and  home  fittings 
where  necessary, 

3*  The  Department  of  Health  and  Social  Security 

Financial  help  v/here  necessary, 

4.  The  District  Comicil 

Homes  for  the  aged,  flats,  and  in  some  cases  flatlets  with 
Warden  Supervision. 

There  are  two  warden  supervised  dwelling  schemes  in  the  district 
one  at  Middleton  Cheney  (Cheney  Court)  comprising  8 bungalows  and  12  flats 
and  the  other  at  Astrop  Grange  - 12  bungalows  and  9 flats.  There  are  in 
addition  l64  one  or  two  nedroomed  bungalov.'s  throughout  the  distiict  which 
are  allocated  to  the  elderly  vrhen  required. 

5.  Voluntary  Organisations 

These  are  many  and  Services  vary  in  different  areas.  They  include 
holiday  schemed  in  which  elderly  people  are  taken  on  sea-side  holidays  in 
off-season  times;  the  Darby  and  Joan  Clubs;  "Meals  on  Wheels"  Service;  the 
Home  Visiting.  The  V/omen’s  Voluntary  Service  very  often  undertakes  many 
of  the  above  duties,  while  in  other  areas  local  voluntary  committees  run 
the  various  organisations.  The  Rural  Communities'  Council,  together  with 
the  Old  People's  Welfare  Committee,  provide  co-operation  between  the 
various  services. 

There  are  clubs,  which  provide  many  facilities  for  the  elderly,  held 
at  Aynho,  Boddington,  Chacombe,  Chipping  Warden,  Croughton,  Culworth, 
Evenley,  Eydon,  Greatworth,  Helmdon,  Kings  Sutton,  Middleton  Cheney,  and 
Syresham, 
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SECTION 


C 


Sanitary  Circumstances  of  the  Area 
Water  Supply 


Almost  every  parish  in  the  district  is  served  by  a mains 
supply  controlled  by  the  Bucks  Water  Board.  The  table  on  page  27 
shows  the  number  of  dwellings  in  each  parish  connected  to  the  supply. 

The  source  is  the  River  Great  Ouse  at  Buckingham  and  this  is  augmented 
by  supplies  from  wells  in  the  chalk  and  greensand  in  the  southern  part 
of  the  Board's  area.  The  treatmenc  works  are  at  Foxcote.  Within  the 
district  there  are  storage  reservoirs  at  Thorpe  Mandeville  and  Aston- 
le-V/alls  and  a water  tower  at  Greatworth. 

The  demand  for  water  increases  year  by  year  and  it  is  estimated 
that  the  domestic  consumption  is  approaching  40  gallons  per  head  per 
day.  Notwithstanding  these  increases  the  Board  have  been  abD.e  to  maintain 
an  adequate  supply  throughout  the  District, 

To  improve  the  supply  both  in  quantity  and  pressure  the  Boond 
have  now  completed  the  construction  of  a covered  reservoir  at  Greatv;orth 
with  the  capacity  of  1,1  million  gallons. 

Random  sampling  of  the  supply  was  carried  out  during  the  year 
by  the  Public  Health  Inspector  and  36  mains  water  samples  were  submitted 
for  bacteriological  examination;  all  the  samples  were  satisfactory. 

The  average  chemical  analysis  of  the  water  at  Foxcote  Pumping 
Station  is  shown  on  page  26  • This  shows  that  the  water  is  'hard'  but  of 

a satisfactory  quality  and  it  is  not  plumbo-solvent , It  has  a natin’o.l 
fluoride  content  of  0,42  ppm. 

As  in  previous  years  complaints  Continue  to  be  made  about  the 
brown  'discoloration  of  the  supply  which  occurs  sporadically,  in  certain 
lengths  of  main.  Seven  such  complaints  were  received  during  the  year. 

The  cause  of  this  'discoloration  and  deposit  is  associated 
with  the  growth  of  acquatic  plant  life  in  reservoirs  which  is  nurtured  by 
the  increasing  amount  of  plant  foods  draining  into  watercourses  from  farm 
land  and  sewage  disposal  v/orks  etc.  The  long  lengths  of  mains  in  rural 
districts  and  the  low  velocity  of  water  in  such  mains  allow  the  particles 
to  "floe"  especially  in  "dead  end"  . moinD  thus  causing  the  deposit.  It  is 
harmless  but  unpleasant  and  not  welcom  d by  housewives  on  wash-day.  The 
Board  promptly  deal  v;ith  insta.nces  which  are  brought  to  their  notice  by 
flushing  and  sv/abbing  the  affected  mains. 
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Non-mains  and  private  water  supplies 


xv;o  samples  \7ere  taken  from  public  springs  at  Chacombe  and  Kings 
Sutton;  both  were  satisfactory  bacteriologically. 

ht  the  request  of  ICings  Sutton  Parish  Council  two  samples  were  taken 
from  St  .Rumbo]^’ s V/ell  in  Astrop  Park  but  the  spring  at  this  point  is 
unprotected  and  the  samples  v/ere  unsatisfactory. 

A private  spring  supply  serving  two  cottages  and  adjoining  the  main 
road  at  V/hitfield  was  affected  by  road  widening  and  samples  were 
unsatisfactory.  The  spring  collecting  chamber  was  rebuilt  and  the  Public 
Health  Inspector  chlorinated  the  supply; subsequent  samples  were  satisfactory. 

Three  other  private  supplies  were  sampled  by  the  Public  Health 
Inspector  at  the  requests  of  the  owners;  all  the  samples  were  unsatisfactory 
and  the  owners  were  advised  accordingly. 

Swimming  Pools 

There  are  no  iDublic  swimming  pools  in  the  district  but  a number  of 
private  pools  are  knovhto  exist. 

The  Public  Health  Inspector  has  not  been  called  upon  for  advice 
concerning  these  pools. 

There  is  a small  pre-fabricated  pool  at  Culworth  School  for  the  benefit 
of  the  children  attending  the  school.  The  water  is  filtered  and  chlorinated 
and  although  the  pool  is  used  to  its  maximum  capacity  during  hot  weather 
samples  of  the  water  taken  by  the  Public  Health  Inspector  have  been  bacter- 
iologically satisfactory. 

Sewerage  o.nd  Sevjap;e  Disposal 

Again  I am  able  to  report  favourably  on  the  progress  which  continues 
to  be  made  in  regard  to  the  sewerage  and  sewage  disposal  facilities  of  this 
district;  almost  every  parish  is  now  sewered  and  provided  with  modern  sewage 
disposal  works. 

The  position  diiring  1972  with  regard  to  the  current  schemes  was  as  follwo 

C nought on  Enlargement  and  improvement  of  existing  sewage  disposal  plant. 

Work  completed, 

Middleton  Cheney  Enlargement  and  improvement  of  existing  works  at  Lower 
Middleton  Cheney,  with  provision  for  a pumping  station  at  Upper  Middleton 
Cheney  to  repla.ce  the  old  irrigation  v/orks;  additional  sewers  to  be  laid. 

Work  completed. 


Thenford  The  old  works  to  be  abandoned  and  a P.V.C.  rising  main  to 
deliver  the  sewage  to  the  enlarged  works  at  Middleton  Cheney. 

Work  completed. 

Greatworth,  ^larston  St. Lawrence  S;  Halse  Enlargement  of  Greatv;orth  works. 
The  old  disposal  works  at  Morston  St.  Lawrence  and  Halse  to  be  o.bandoned 
and  sewage  pumped  from  these  villages  to  Greatworth  and  parts  of  these 
villages  to  be  sov/ered.  Work  in  progress. 

Crowfield  The  existing  disposal  system  to  be  abandoned  and  sev;ago  to  be 
pumped  through  a rising  main  to  Syresham. 

Work  completed. 

Hinton-in-the-Hedges  The  provision  of  a pumping  station  to  pump  sewage 
to  the  sewa.ge  disposal  works  at  Brackley.  Final  preparation  work  completed* 

Overthorpe  Extension  of  the  sev/erage  system  to  serve  properties  at  the 
North  end  of  the  village. 

Survey  work  completed;  outline  design  being  prepared. 

Culworth  Existing  old  irrigation  system  to  the  North  of  the  village  to 
be  abandoned.  Improvement  of  the  present  sewage  disposal  system. 

Outline  scheme  being  prepared. 

Rads tone  The  water  borne  sanitation  for  the  small  parish  of  Rads tone  is 
inadequate  and  about  fourteen  houses  are  capable  of  being  re-sewercd  to  a 
modern  disposal  plant.  At  the  time  of  writing  this  report,  a scheme  for 
this  work  is  under  consideration. 

Drainage  The  Public  Health  Inspector  made  56  visits  to  premises  in 
connection  with  drainage  general!^  and  the  pollution  of  water  courses.  It 
is  disturbing  to  report  that  complaints  were  made  in  respect  of  draina.ge 
from  seven  fa^ras.  In  each  case  the  complaints  were  of  silage  or  manure 
effluent  polluting  v/ater  courses  or  causing  nuisance  on  the  highv;ay.  Fax-ms 
are  increasing  in  size  and  efficiency  and  it  has  been  said  that  they  can 
now  bo  compared  vmLth  industrial  processes  and  the  disposal  of  farm  v;astes 
is  also  becoming  as  difficult  as  the  disposal  of  other  industrial  wastes. 
The  problem  is  not  yet  acute  in  this  district  but  for  the  future  the 
possibility  of  having  to  connect  farm  drains  t:  public  sewers,  possibly 
after  pre-treatment  on  the  farm,  should  not  be  overlooked. 
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BUCICS  V/ATER  BOARD 
AVERAGE 

CHEI'HCAL  ANALYSIS 
FOR  1972 

Source  FOXCOTE  PUKiPING  STATION 


Appearance 

Clear  & Bright 

pH  Value 

7.5 

Colour  Hazen  Units 

less  than  5 

Turbidity  Formazin  Units 

0.4 

(results  in  parte  per  million) 

Ammonia  Nitrogen 

0,11 

Albuminoid  Nitrogen 

0.26 

Nitrite  NitrQgen 

0.002 

Nitrate  Nitrogen 

3.2 

^2  absorbed  from  permanganate 
(.k  hours  at  27°  C,) 

1.1 

Free  CO2 

7 

Alkalinity  as  CaC03 

182 

Carbonate  Hardness 

182 

Non-Carbonate  Hardness 

137 

Total  Hardness 

319 

Total  Solids  (dried  at  l80°C«) 

453 

Calcium,  as  Ca 

110 

Fiagnesium,  as  Mg 

10 

Sulphate,  as  S04 

12^ 

Chloride , as  Cl 

37 

Silica,  as  3i02 

^.7 

Iron,  as  Fe:  Total 

0.07 

Fluoride  as  F 

0.42 

Residual Chlorine  (at  source) 

0.45 

Sodium  as  Na 

23 

Potassium  as  K 

5.4 

Conductivity  in  micromhos 

696 

SIGNED  D.  Ford  Chemist  8f  Bacteriologist 
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NUIffiER  OF  DWELLINGS  SUPPLIED  WITH  MAINS 


WATER  AT  51.12.72. 


Aston-le-Walls  ,,, 

• « • 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

58 

Aynho  

0 • • 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

248 

Boddington  . , , , 

• • • 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

186 

Chacombe  , , , . , 

0 • • 

9 9 9 

999 

9 9 9 

9 9 9 

9 9 9 

173 

Chipping  Warden, , , 

• « • 

999 

9 9 9 

9*9 

9 9 9 

9 9 9 

197 

Croughton, ,,  ,,, 

• • • 

9 9 9 

9 9 9 

999 

999 

9 9 9 

177 

Culworth  ,,,  ,,, 

• • • 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

150 

Edgcote  ,,, 

• • • 

999 

9 9 9 

999 

9 9 9 

9 9 9 

- 

Evenley  

• • • 

9 9 9 

9 9 9 

9 9 9 

999 

9 9 9 

166 

jEydon  

a • • 

9 9 9 

999 

999 

999 

999 

138 

F art  hingho  e , , , , 

« • • 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

108 

Greatworth, , , . , 

• 99 

999 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

214 

Helmdon  , , • , , , 

9 • • 

9 9 9 

9 9 9 

999 

999 

9 9 9 

245 

Hinton-in-the-Kedges 

9 • • 

9 9 9 

9 9 9 

9 9 9 

999 

9 9 9 

38 

Kings  Sutton  , , , 

• • ♦ 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

559 

Marston  St, Lawrence 

• « • 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

999 

74 

Middleton  Cheney,, 

• • • 

9 9 9 

9 9 9 

9 9 9 

999 

9 9 9 

1014 

Moreton  Pinkney, , , 

• 99 

9 9 9 

9 U'  9 

9 9 9 

9 9 9 

999 

104 

Newbottle  ,,  ,,, 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

154 

Radstone  , , , , , , 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

17 

Sulgrave  , , , , , , 

9 9 9 

• • • 

9 9 9 

9 9 9 

999 

9 9 9 

134 

Syresham  

• 99 

9 9 9 

9 9 9 

9 0 9 

9 9 9 

9 9 9 

193 

Thenford  

9 9 9 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

999 

21 

Thorpe  Mandevillo, 

9^9 

999 

9 9 9 

9 9 9 

9 9 9 

59 

V/arkworth  . , , , , 

9 9 9 

9 9 9 

9 9 9 

9 9 9 

999 

9 9 9 

5 

V/hitfield  , , , , , , 

9 9 9 

9 9 9 

9 9 9 

999 

9 9 9 

9 9 9 

49 

TOT/iL  

9 9 9 

999 

9 9 9 

9 9 9 

999 

9 9 9 

4479 

There  are  no  properties  in  the  area  served  by  public  standpipes. 
No  records  are  available  showing  whether  any  are  supplied  from 
standpipes  within  the  boundaries  of  premises. 
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' Public  Cleansinr; 


The  Council  endeavour  to  maintain  a weekly  collection  of  refuse  but 
due  to  labour  shortage  it  has  not  been  possible  to  provide  this  regular 
service. 

This  has  resulted  in  many  complaints  being  received  from  householders, 
however  at  the  time  of  writing  this  report  there  is  a possibilty  of  more 
labour  being  available  when  it  is  hoped  that  the  weekly  collection  will 
be  resumed. 

Three  roar  loading  compression  vehicles  are  used  and  the  refuse  is 
taken  to  the  disposa.l  plant  at  Farthinghoe  where  it  is  pulverised  before 
being  tipped  in  a disused  railway  cutting,  A special  collection  is  made 
at  fortnightly  intervals  from  the  more  isolated  properties.  Trade  refuse 
is  collected  on  a pre-payment  basis. 

The  refuse  tip  at  Greatworth  which  is  being  retained  for  the  time 
being  to  provide  disposal  facilities  under  the  Civic  Amenities  Act.,  still 
causes  some  concern.  Some  persons  depositing  there  carelessly  leave  refuse 
at  the  entrance  to  the  tip  and  even  on  the  highway  verge  where  it  is 
unsightly  ojid  neceGsita.tes  its  frequent  removal. 

The  Council  have  continued  to  provide  other  disposal  facilities  in 
an  effort  to  reduce  to  a minimum  the  indiscriminate  tipping  of  refuse  on 
unofficial  tips  and  in  helgerov/s  and  ditches.  There  is  an  annual  collection 
of  bulky  refuse  in  each  parish.  This  service  is  much  appreciated  by  the 
residents  and  a surprising  amount  of  refuse,  including  scrap  iron  and 
other  articles  are  collected.  The  Council  have  engaged  a contractor  to 
make  periodic  tours  of  the  district  to  remove  refuse  and  litter  from  the 
roadside  and  from  iniofficial  tips.  Two  large  containers  have  been  put 
near  the  entrance  to  Farthinghoe  Disposal  Plant,  which  are  for  the 
convenience  of  the  iDublic  and  about  3 tons  of  refuse  is  collected  weekly. 

The  accumulations  of  refuse  at  roadside  lay-bys  gives  cause  for  concern; 
apart  from  being  unsightly  they  attract  vermin  and  occupy  much  of  the  time 
of  the  rodent  operator.  The  number  of  lay-bys  on  the  major  roads  is 
increasing  following  the  re  alignment  of  roads  and  there  are  numerous 
"stopping  places"  on  the  minor  roads. 

The  degree  of  pollution  of  the  fields  and  hedgerows  adjoining  those 
lay-bys  by  road  users,  especially  in  the  summer  months  must  be  considerable 
and  presents  a health  hazard. 

Roadside  sanitary  conveniences  are  subject  to  vandalism  and  no  doubt 
the  relevant  authorities  are  deterred  from  providing  these  for  this  roncon. 
It  is  suggested  that  conveniences  could  be  provided  at  all  petrol  service 
stations  for  road  users  whether  or  not  they  are  buying  petrol.  These  would 
be  under  the  supervision  of  the  service  station  staff  and  maintained  by  the 
proprietor  possibly  v/ith  some  financial  assistance  from  the  Council. 
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Clean  /d.r  Acts  195^  1968 


Complaints  v/ore  a-^ain  received  concerning  the  nuisance  caused  by  the 
burning  of  large  quantities  of  trade  waste  at  a factory.  The  firm  are 
about  to  insta.ll  an  industrial  incinerator  for  burning  this  waste  (mainly 
timber  off-cuts  and  paper)  which  should  eliminate  the  nuisance. 

Residents  in  the  vicinity  of  another  factory  complained  on  one 
occasion  about  brown  dust  being  emitted  from  the  factory  chimney.  This 
factory  dries  spent  coffee  grounds  and  other  waste  products  in  the 
production  of  animal  food.  Normally  only  steam  is  emitted  from  the 
chimney  but  on  this  occasion  the  plant  became  overheated  and  the  material 
being  dried  ignited  resulting  in  the  discharge  of  the  dust.  The  firm  are 
about  to  install  an  improved  plant  which  should  reduce  the  risk  of  a 
recurrence  of  this  nuisance. 

Only  two  other  complaints  were  received  concerning  smoke  nuisance  , 
one  was  in  respect  of  the  burning  of  refuse  on  a building  site  and  the 
other  the  burning  of  garden  refuse;  both  were  dealt  with  informally. 

It  is  perhaps  pertinent  to  mention  the  serious  nuisance  caused  by  the 
burning  of  straw  and  stubble  by  fa.rmers  at  harvest  time.  Apart  from  the 
danger  of  fire  spreading  to  hedgerows  and  buildings  etc.,  vast  quantities 
of  smoke  rare  produced  together  v;ith  the  attendant  "fall  out";  There  is 
danger  as  well  to  v;ildlife  and  highway  visibility  is  often  impaired* 

Purely  on  economic  gromids  the  straw  is  not  worth  collecting  and  it  is 
estimated  that  the  straw  surplus  throughout  the  country  is  now  running 
at  more  thaei  3-2‘  Kiillion  tons  a year.  The  paper  industry  is  now  studying 
a new  process  for  pulping  straw  which  if  successful  should  solve  the  strav/ 
disposal  problem  and  reduce  the  imports  of  paper  pulp. 

Most  farmers  exercise  care  when  burning  straw  but  nevertheless  smoke 
which  c C1.USGS  Cl  nuisance  can  be  deemed  to  be  a "statutory  nuisance"  and 
the  person  responsible  may  be  liable  tc  proceedings  under  the  Clean  Air 
Acts. 

Noise  Abatement 


Three  comj)laints  received  under  the  heading  cf  "noise  nuisance"  were 
as  follows 

Noise  at  night  caused  by  refrigeration  machinery  at  a food  shop. 

The  ba.rking  of  dogs  at  deg  boarding  kennels. 

Amplified  music  lo.te  at  night  at  a village  hall. 

In  each  case  the  persons  responsible  for  the  excess  noise  were 
interviewed  by  the  Public  Health  Inspector  and  were  advised  to  take 
reasonable  steps  to  iraitigate  the  nuisances. 
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Moveable  Dwollings 

There  are  no  caravan  sites  owned  or  operated  by  the  Council  but  at 
31st  December  the  number  of  privately  owned  sites  licensed  by  the  Council 
was  eleven  and  the  total  number  of  caravans  stationed  on  these  sites  was 
sixteen.  Site  licences  issued  by  the  Council  control  the  actual  conditions 
on  the  site  and  planning  consent  which  must  first  be  obtained  conti-'ols 
the  environmental  aspect;  most  licences  are  issued  for  one  year  and  .-are 
renewable  subject  to  the  conditions  being  maintained  satisfactorily. 

In  two  instances  "gypsies"  established  themselves  on  unlicensed  sites; 
one  group  of  caravans  in  a lay-by  at  Evenley  and  another  in  a disused 
railway  cutting  at  Ai3ton-le-V/a.lls,The  sites  rapidly  became  littered  with 
refuse  and  the  gypsies  at  Aston-le-Walls  began  car-breaking.  With  the 
assistance  of  the  police  and  railway  authorities  both  sites  were  eventually 
cleared  of  cara.vans  and  a considerable  amount  of  refuse  had  to  be  removed. 

Factories  Act  I96I 

The  table  on  page  3^  shows  the  number  of  factories  in  the  district 
and  the  number  of  visits  of  inspection  made  in  1972.  No  serious  contrav- 
entions of  the  Act  were  found. 

There  are  no  factories  in  the  district  employing  outworkers  and  only 
one  notification  was  received  from  another  authority  of  a person  working 
for  a firm  in  her  own  home  in  this  district;  the  premises  were  considered 
to  be  satisfactory. 

Offices  Shops  & Railway  Premises  Act.1963 

The  above  Act  is  concerned  with  the  working  conditions  in  offices  and 
shops  and  requires  such  premises  where  people  are  employed  to  be  registered 
with  the  local  authority.  At  the  end  of  the  year  there  were  43  premises 
registered.  The  follov/irg  table  gives  their  classification  and  shows  the 
number  of  employees  in  each  case.  The  Public  Health  Inspector  made  30 
visits  of  inspection.  Contraventions  of  the  Act  were  of  a minor  nature  and 
included  such  matters  as  the  lack  of  first  aid  boxes,  notices  etc,,  No 
accidents  on  registered  premises  were  reported. 

The  Offices,  Shops  and  Railway  Premises  Act  19^3 
Total  number  of  registered  premises  at  31st  December  1972:-  43 

Number  of  visits  made  to  registered  premises:-  30 
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Analysis  by  Workplaces  of  persons  employed  in  registered  premises 

at  end  of  1972 


No.  of  premises 

No.  of  persons  employed 

Offices 

12 

39 

Retail  Shops 

22 

52 

VJholesale  Departments 

2 

21 

Catering  Establishments 

5 

37 

Fuel  Storage  Depots 

2 

14 

^3 

163  83  males 

78  female 

The  above  figures  relate  to  premises  which  are  inspected  by  the  Public 
Health  Inspectorc  H.M,  Inspector  of  Factories  administers  this  Act  in 
factories  which  are  supervised  by  the  Inspectorate  for  the  purpose  of  the 
Factories  Act  1961. 

Petroleum  Storage 

The  number  of  ciorrent  licenc.es  issued  by  the  Council  for  the  storage 
of  petroleum  spirit  in  bulk  is  66  andl6  of  these  are  for  petrol  filling 
stations.  The  remainder  cover  storage  on  private  premises  (mainly  farms). 
There  are  no  bulk  storage  distribution  stations  in  the  district.  All 
premises  are  inspected  for  compliance  v/ith  tie  licence  conditions  and  the 
Home  Office  Code  of  Practice  relating  to  the  storage  of  petroxeuni  spirit. 
The  Public  Health  Inspector  made  33  visits  of  inspection. 

Underground  storage  tanlcs  which  have  been  in  situ  more  than  twenty 
years  have  to  be  pressure  tested.  This  year  three  tanks  failed  the  test 
and  were  rendered  safe  and  filled  with  concrete.  Three  new  tanks  and 
associated  pipe  lines  were  similarly  tested  before  being  brought  into  use. 

ibiimal  Boarding  Establishments  Act  1963 

Premises  where  cats  and  dogs  are  boarded  are  licensed  by  the  Council 
and  are  subject  to  inspection  by  the  Public  Health  Inspector.  Five  such 
premises  are  licensed  in  the  district,  two  for  boarding  cats  and  throe  for 
dogs.  Premises  where  animals  are  kept  pric/.rilj  for  breeding  do  not  need 
to  be  licensed. 
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The  Deposit  of  Poisonous  Waste  Act ,1972. 


The  act  placed  a general  prohibition  on  the  depositing  of  poisonous 
and  other  dangerous  v;aste,  made  it  a civil  liability  to  do  so,  and  laid 
the  duty  of  those  v;ishing  to  deposit  to  notify  the  responsible  author- 
ities prior  to  removal  or  deposition.  Operators  of  commercial  tips  had 
also  responsibility  for  notification  and  duties  of  local  authorities  v/ere 
outlined  in  relation  to  enforcement  of  the  Act. 


Future  Problems  in  Environmental  Health 


While  the  foregoing  is  a report  on  the  year  1972,  at  this  historic 
time  it  is  relevant  to  consider  some  of  the  problems  which  will  face  the 
reorganised  department  of  environmental  health  in  197^» 

The  disposal  of  refuse,  and  the  overall  control  of  sewage  v/orlcs  will 
become  the  responsibility  of  County  Council  and  Water  Authorities  resp- 
ectively. District  Councils  will  retain  their  responsibility  for 
sewering,  and  collection  of  refuse.  The  need  for  cooperation  between 
the  suthorities  will  bo  paramount.  Likev/ise  while  the  personal  health 
services  v;ill  be  part  of  the  National  Health  Service,  environmental  health 
together  v;ith  the  control  of  infectious  diseases  remains  a District  Council 
duty. 

Successful  environment al  control  can,  however,  never  be  achieved  without 
consi  oration  of  the  personal  cooperation  of  the  individuals  living  in 
the  community.  This  is  evident  in  its  most  pressing  form  in  the  need  for 
population  control.  Unless  achieved  within  the  remaining  years  of  the 
century  the  task  of  those  endeavouring  to  maintain  environmental  health 
will  be  overwhelming.  Already  the  environment  is  threatened  by  congestion 
on  roads  and  countryside,  noise,  pollution  of  air,  land,  waterways  and  sea, 
housing  shortages  and  die  need  for  more  services  in  many  fields.  The  effect 
of  this  on  the  mental  health  of  the  people  can  be  inferred  by  the  increase 
in  crime,  delinquency,  drug  taking,  alcoholism,  and  child  cruelty.  The 
reorganised  health  services  will  have  the  responsibility  for  providing 
contraceptive  services  and  plants  to  expand  are  already  afoot.  However 
in  the  acceptance  by  the  population  of  these  measuresan  enlightened  health 
education  service  will  have  a vital  part  to  play. 

Other  aspects  of  health  education  will  be  shared  by  both  authorities, 
Local  Government  accepting  the  need  to  provide  instruction,  particularly 
in  safety  at  home,  at  work  and  on  the  road,  and  in  food  hygiene. 

It  is  vital  that  the  secure  basis  already  achieved  in  the  sanitary  field 
is  maintained,  and  the  need  for  the  prevention  of  further  pollution,  often 
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from  Dro-lucts  innocently  introduced  for  man’s  convenience,  will  bo  a major 
function!  In  rural  areas,  mass  production  methods  in 

further  problems,  particularly  of  smell  and  pollution  and  will  ultima  e y 
require  a system  of  national  standards  of  control. 
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FACTORIES  ACT  I96I 


Part  1 of  the  .ict 

1,  Inspections  for  the  purposesof  provision  as  to  health  (including 
inspection  made  by  the  Public  Health  Inspector). 


Premises 

Number  on 
Register 

Inspections 

Written 

Notices 

Occupier 

Prosecuted 

(1) 

Factories  in  v/hich 
Sections  1,2,3»^  « 

6 are  to  be  enforced 
by  Local  Authorities 

- 

— 

- 

- 

(ii) 

Factories  not  included 
in  (i)  in  v;hich 

Section  7 is  enforced 
by  the  Local  Authority 

25 

13 

1 

NIL 

(iii) 

Other  premises  in  which 
Section  7 is  enforced 
by  the  Local  Authority 
(excluding  outworkers 
premises) 

9m 

TOTAL 

25 

13 

1 

NIL 
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Suricary  of  complaints  (or  requests  for  advice)  made  to  the 


Health  Department  in  1972 


Drainage,  sewerage  and  sanitation.,. 
Refuse  disposal  & accumulation  of  refuse 
Housing  conditions  ...  •••  . 

Dangerous  Structures  ...  . 

Insect  pests  ...  ...  ...  ...  . 

Water  Supply  • 

Food  C and  Mailed ..  ...  ...  ...  . 


Nuisance  from  smoke  and  fumes 
Nuisance  from  noise  ...  .. 

Nuisance  from  keeping  animals 
Rats  and  Mice  ...  ...  .. 

Caravans  

Miscellaneous  ...  ...  .. 


33 

6 

10 

2 

19 

13 

5 

k 

k 

2 

103 

2 

13 


The  above  table  broadly  classifies  the  occasions  when  the  assistance 
of  the  Health  Department  has  been  sought  by  members  of  the  public. 
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SUMMARY  OF  PUBLIC  HEALTH  INSPECTOR'S  VISITS  TO  INSPECTION  OF 


PREMISES  IN  1972 


Housing  survey,  Slum  Clearance  Sc  Qualification  Certificates 
Improvement  Grants,  Reconditioning  Schemes,  Housing  Advances 
Caravan  Sites  •o*  •••  •••  •••  •••  ••• 

Infectious  disease  and  food  poisoning  ...  ...  ... 

Dangerous  structures  ..  ...  ...  ...  ...  

Nuisances 


Offensive  accummul3.tions 
Insect  pests  ...  ••• 

Noise  •.  ...  ... 

Smoke  / air  pollui^ion.. 


and  refuse  disposal 

• ••  ••• 

• ••  #•« 

• ••• 


Water  Supply  . „ . 
Drainage  • . • 


Offices  & Shops  (Welfare  of  employees)  .. 
Factories  (Welfare  of  employees)  .. 


Schools  and  School  Canteens  . ... 
Licenced  petroleum  stores  ...  ... 
Animal  Boarding  Establishments  . • . 


Revisits  to  premises  .. 
Miscellaneous  visits  . . 


70 

110 

52 

17 

2 


23 

6 

6 

2 

13 

56 

30 

15 

5 

33 

7 

94 

37 
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SECTION 


D 


HOUSING 


Fourteen  dwellings  were  built  by  the  Council  during  the  year,  9 at 
Chacombe,  and  5 at  Charlton  bringing  the  total  number  of  houses  owned  by 
the  Council  to  1298« 

A further  l4  houses  are  being  built  on  the  Chacombe  site  and  11  on 
the  site  at  Charlton, 

V/ork  also  commenced  on  the  construction  of  the  following: - 
Moreton  Pinkney  Z tivo  bedroom  bungalows  and  2 three  bedroom  houses 
Upper  Boddington  4 one  bedroom  bungalows 

Kings  Sutton  2 throe  bedroom  houses  - these  are  at  the  sewage  disposal 

works  at  Kings  Sutton  and  will  provide  accommodation  for  Council  employees. 

The  table  on  pa.ge40  shov;s  the  distribution  of  Council  houses  in  the 
individual  parishes,  ‘ 

The  building  programme  for  the  future  makes  provision  for  the  following 
dwellings : - * 

Aynho  9 three  bedroom  houses,  2 two  bedroom  bungalows 

Crcughton  9 tliree  bedroom  houses 

Middleton  Cheney  26  three  bedroom  houses,  l6  tv;o  bedroom  bungalows 

All  the  older  Council  houses  have  been  modernised  and  provided  v/ith 
the  standard  amenities. 


It  will  be  noted  that  the  Council  own  more  than  one  quartei  of  the 
houses  in  the  district  a.nd  of  the  private  houses  it  is  estiraateu  that 
the  greater  proportion  is  ovmer/occupied. 

The  Council  therefore  control  most  of  the  properties  which  are  available 
for  letting.  The  number  of  owner/occupied  houses  continues  to  increase  as 
when  a tenanted  house  becomes  vacant  the  owner  almost  invariably  offers  it 
for  sale  with  va.Ccant  possession, 

Sub-Standard  Houses 


The  availability  of  improvement  gra.nts  to  modernise  the  older  houses 
has  meant  that  the  number  of  sub-standard  houses  are  now  relatively  few 
and  those  reported  to  the  Council  as  being  unfit  for  habitation  continue 
to  decrease.  During  the  year  the  Council  approved  grants  towards  the 
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improvement  of  37  houses,  32  by  way  of  the  larger  Improvement  Grant  and 
5 by  way  of  Standard  Grant.  Only  6 of  the  grants  were  for  tertxnted 
property. 


Action  taken  during  the  year  vrith  regard  to  'unfit'  houses  was  as 
follows: - 


No.  of  houses 


Closing  Orders  8c  Undertakings  made  7 
Demolition  Orders  made  4 
Demolished  1 


Made  fit  for  habitation  and  the  Demolition 

Orders  or  Closing  Orders  Cancelled  3 

Slum  Clearance  action  taken  in  the  period  1954  - 1972  was  as 
follows 


Unfit  Dwellings  No.  of  dwellings 

Demolished  267 

Subject  to  Demolition  Orders 

and  awaiting  demolition  10 

Subject  to  Closing  Orders  8c  Undertakings 

not  to  be  used  for  habitation  27 

Reconditioned  and  made  fit  for  habitation  227 


Only  ten  complaints  were  received  during  the  year  concerning  defects 
in  tenanted  properties;  six  of  the  complaints  were  of  dampness  (three  from 
Council  house  tenants  ) and  in  each  case  the  dampness  was  due  mainly  to 
condensation.  As  stated  in  last  year's  report  these  conditions  are  more 
prevalent  when  the  tenants  are  at  work  during  the  day  and  the  house  is  left 
unheated  and  unventilated. 


Qualification  Certificates 

The  housing  Act  1969  enables  a landlord  to  convert  the  tenancy  of  his 
property  from  a controlled  tenancy  to  a regulated  one  and  to  apply  to  the 
Rent  Officer  for  a "fair  rent"  to  be  fixed.  The  landlord  must  first  obtain 
from  the  Council  a Qualification  Certificate.  T 
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Before  issuing  the  Certificate  the  Council  must  be  satisfied  that  the 
dwelling: - 

1.  Has  all  the  standard  amenities  ( bath, wash-hand  basin,  sink, 

hot  water  supply  and  W.C.  ) for  the  exclusive  use  of  its  occupants 
cind 

2.  Is  fit  for  habitation  and  be  in  good  repair  having  regard  to  its  age, 
character  and  locality. 

Qualification  Certificates  were  issued  in  respect  of  six  dwellings 
following  repairs  being  done  on  the  recommendation  of  the  Public  Health 
Inspector. 
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STATSMilNT  OF  HOUSING  PROGRESS 


PROVISION  OF  COUNCIL  DWELLINGS 
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Aston-le-Walls 

16 

3 

24 

Aynho 

30 

6 

36 

Boddington  (Upper  & Lower) 

6 

23 

— 

29 

Chacombe 

17 

30 

- 

47 

Chipping  Warden 

62 

— 

62 

Croughton 

8 

33 

- 

4l 

Culworth 

21 

21 

— 

42 

Sdgcote 

- 

- 

Evenley 

— 

13 

6 

19 

Eydon 

12 

13 

- 

25 

Farthinghoe 

3.0 

20 

- 

30 

Greatworth  & Halse 

16 

4l 

* 

57 

Helmdon 

16 

44 

60 

Hinton-in-the-Hedges 

6 

6 

Kings  Sutton 

66 

224 

290 

Marston  St. Lawrence 

6 

16 

22 

Middleton  Cheney  & Overthorje 

71 

236 

— 

307 

Moreton  Pinkney 

8 

9 

— 

17 

Newbottle  8c  Charlton 

18 

34 

52 

Radstone 

— 

Sulgrave 

l4 

25 

— 

39 

Syresham 

38 

37 

> 

75 

Thenford 

•• 

Thorpe  Mandeville 

6 

6 

12 

Warkworth 

mm 

Whitfield 

- 

6 

- 

6 

TOTALS; 

349 

937 

12 

1298 
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The  production  and  distribution  of  food  has  undergone  major  changes  in 
the  last  quarter  of  the  century.  Technical  advances,  which  have  resulted 
in  the  manufacture  of  an  increasing  variety  of  food,  with  an  improved  keeping 
quality,  quick  transport,  pure  water,  carefully  controlled  milk  supply,  and 
food  hygiene  legislation  have  all  contributed  to  the  raising  of  standards. 
However,  many  of  the  innovations  have  generated  further  problems  of  control 
and  the  increasing  mobility  of  a rising  population  have  added  to,  rather  than 
lessened,  the  need  for  food  hygiene  supervision. 

Many  more  premises  are  now  vending  food,  some  for  immediate  consumption. 
The  almost  universal  use  of  refrigerator  cabinets,  v;hile  greatly  improving 
hygiene,  nevertheless  requires  careful  stock  rotation.  There  is  an  increase 
in  the  purchase  of  alr-eady  cooked  food  for  home  consumption.  The  majority 
of  the  working  population,  including  schoolchildren,  take  their  mid-day  meal 
at  a canteen  or  cafe.  Travel  at  home  and  abroad  is  general,  the  latter 
sometimes  resulting  in  the  importation  of  intestinal  infections,  not  endemic 
in  the  local  population,  v;hich  in  food  handlers  can  cause  grave  concern.  The 
rapid  changes  in  personnel  in  the  food  industry  need  supervision  and  education 
from  employers  and  inspectors. 

Food  Premises 


The  number  of  premises  which  are  subject  to  the  provisions  of 
the  Food  Hygiene  Regulations  has  varied  little  in  recent  years  and  these 
businesses  can  be  broadly  classified  as  follows 


General  provision  shops  45 
Butchers'  Shops  10 
Bakehouses  2 
Cafe  s 1 
Licensed  premises  33 
Restaurants  9 
Factory  Canteens  1 
School  Canteens  8 
Premises  registered  for  the  sale  of  ice-cream  40 
Milk  distributors  licensed  by  the  Council  l6 


The  number  of  visits  of  inspection  by  the  Public  Health  Inspector  were 
as  follows :- 


Provision  Shops  59 

Butchers'  Shoios  26 

Bakehouses  6 

Catering  establishments,  restaurants, 

cafe  s cuid  licensed  premises  etc.,  43 

Milk  distributors  12 
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The  inspection  of  food  preniises  is  an  important  part  of  the  Public 
Health  Inspectors  wide  field  of  duties  and  as  much  time  as  possible  is  given 
to  this  work  as  his  other  duties  allow.  Special  attention  is  given  to 
restaurant  and  hotel  kitchens  where  the  preparation  of  food  involves  the 
greatest  risk  of  contamination.  It  has  been  found  that  in  such  premises 
conditions  can  deteriorate  over  a short  period  due  to  shortages  of  suitable 
staff  and  the  inability  of  the  management  to  recruit  trained  personnel.  It 
is  only  by  frequent  and  regular  inspection  that  acceptable  standards  can  be 
maintained,  All  food  premises  are  visited  following  a change  of  occupant  and 
the  new  occupier  is  given  a pamphlet  explaining  the  Food  Hygiene  Regulations 
and  a copy  of  the  Northamptonshire  Clean  Food  Hand-book. 

All  premises  comply  with  the  regulations  ar  regards  the  provision  of  hot 
water  supply  and  handwashing  facilities  and  m.inor  infringements  of  the 
regulations  are  dealt  vTithinforailly  .at  the  time  of  inspoction.It  cannot  be 
emphasized  too  strongly,  however  that  so  called  manor  infringements  may  have 
serious  consequences.  The  mixing  of  raw  meat  and  cooked  meats  in  the  same 
display  cabinet  could  result  in  the  contamination  of  the  cooked  meat  with 
food  poisoning  organisms.  Similarly  using  the  same  utensils  for  cutting  and 
serving  raw  and  cooked  meats  could  spread  infection  on  a wide  scale. 

There  were  no  complaints  from  the  public  about  food  premises  but  three 
complaints  were  received  concerning  food.  These  were  a mouldy  pie,  a foreign 
body  in  a loaf  of  bread  and  a finger  nail  clipping  in  a jar  of  marmalade. 

Upon  examination  the  nail  clipping  was  in  fact  a shredded  piece  of  orapge 
pip  which  did  look  very  much  like  a finger  nail.  The  foreign  body  in  the  loaf 
of  bread  was  a piece  of  burnt  grain. 

The  pie  was  manufactured  outside  the  district  and  was  not  "out  of  dito” 
according  to  the  date  code  on  the  wrapper.  However  the  manufacturer  was 
notified  and  advice  given  to  the  shop-keeper  on  the  proper  storage  of  meat 
products  and  the  importance  of  proper  stock  rotation. 

It  is  pleasing  to  report  that  no  cases  of  food  poisoning  were  notified 
in  the  district  in  the  year. 

Milk  Supply 

Distributors  of  milk  ore  required  to  obtain  licences  under  the  provisions 
of  the  Milk  (Special  Designation)  Regulations.  Retail  distributors  with 
premises  in  the  district  are  licensed  by  the  Council  and  there  are  1?  such 
distributors.  Licences  are  for  five  year  periods  and  currently  operate  until 
31st  December  1975*  Producer  / retailers  are  licensed  by  the  Ministry  of 
Agriculture,  Fisheries  and  Food  and  are  outside  the  jurisdiction  of  the  Ccimcil. 
The  grades  of  milk  which  may  be  sold  under  the  provision  of  the  regulations  are 
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Untreated,  Pasteurised,  Sterilised  and  Ultra  Heat  Treated  and  the  holder 
of  a licence  may  retail  milk  in  the  district  of  other  local  authorities o 

There  are  no  heat-treatment  or  bottling  plants  in  the  district  and  the 
health  ^department  are  mainly  concerned  with  the  proper  storage  and 
distribution  of  milk  imder  the  above  regulations  and  the  Milk  and  Daries 
(General)  Regulations. 

During  the  year  tv;enty  random  samples  were  taken  by  the  Public  Health 
Inspector  and  submitted  to  the  statutory  tests  required  by  the  regulations; 
all  the  samples  satisfied  the  tests. 

No  complaints  viero  received  from  members  of  the  public  concerning  bottled 
milk. 


Ice-Cream 


Premises  manufacturing,  storing  or  selling  ice-cream  are  required  to  be 
registered  with  the  Council  under  the  provisions  of  the  Food  & Drugs  Act  1955» 
There  are  no  ice-cream  manufacturers  in  the  district  but  40  premises,  mainly 
provision  shops,  are  so  registered  for  the  storage  and  sale  of  pre-packed 
ice-cream. 

The  ice-cream  in  these  premises  is  sbored  in  thermostatically  controlled 
refrigeration  cabinets  so  as  to  comply  with  the  Ice-cream  (Heat  Treatment) 
Regulations  1959» 

Nine  random  samples  of  ice-cream  v/ere  ta.ken  by  the  Public  Health  Inspector 
from  registered  premises  and  all  the  samples  satisfied  the  statutory  tests. 

Meat  Inspection  & Slo-ughterkouses 

There  are  no  slaughterhouses  operating  in  this  district  and  most  of  the 
meat  supplied  to  butchers  shops  is  obtained  from  slaughterhouses  in  neigh- 
bouring authorities  v;hore  the  meat  is  inspected  by  public  health  inspectors 
or  authorised  meat  inspectors  prior  to  distribution.  Meat  in  butcher * s’ shops 
is  inspected  by  the  Public  Health  Inspector  during  his  routine  visits  of 
inspection. 

The  quality  of  the  meat  is  good  and  it  was  not  found  necessary  to  condemn 
any  by  reason  of  its  being  unfit  for  consumption. 


^3.' 


Food  & Drugs  Act  1955 
Weights  8c  Measures  Act  I965 


The  following  samples  were  taken  during  the  year  ending  31st  March, 1975 t 
by  the  Weights  & Measures  Department  of  the  County  Council. 


Milks...  56 

Soft  drinkso. 1 

Meat  products o.o«*oooa.o. I6 

Evaporated  millc 2 

Butter.. 1 

I'larzipan 2 

Sauces 2 

Soup 1 

Cream 7 

Ice  cream 1 

Honey 1 

Tea..... 2 

Vinegar. 1 

Medicaments. 1 

Olive  Oil 1 

Spirits k 

Flour 1 

Lard.................... 1 

Cheese.. 1 


TOTAL  82 


Remarks 

It  is  pleasing  to  be  able  to  report  chat  all  the  samples  taken  in 
the  Rural  District  during  the  year  were  found  to  be  satisfactory. 

WEIGHTS  Mm  mASURES  ACT  I965 

Of  the  5i989  articles  which  were  checked  for  v/eight  or  measure  during 
the  period  under  review,  43  were  found  to  be  deficient.  Although  the 
proportion  of  incorrect  articles  v/as  somewhat  higher  than  usual,  in  no  case 
were  the  errors  sufficiently  serious  to  justify  the  institution  of  legal 
proceedings. 

44. 


SSCTIOn  F 


THE  PRPJVZ-J^ENCa  OF  AP.T)  COMTROL  OVER  I^!FECTIOU3  AND  OTHER  DISE/.SES 

Health  oervicas  and  Public  Health  act,  1968. 

Public  Health  (Infectious  Di3eases)Reft‘ulations. 


Notification  of  food  poisoning  and  infectious  diseases 

All  provisions  goveiniing  the  notification  of  infectious  disease 
and  food  poisoning  are  in  Sections  to  49  of  the  Health  Services 
and  Public  Health  ^^ct  1968  and  the  Public  Health  (Infectious  Diseases) 
Regulations  1968. 


The  infectious  diseases  to  be  notified  to  the  medical  officer  of 
health  are:- 


Acute  encaphalitis 
Acute  meningitis 
Acute  poliomyelitis 
Anthrax 
Cholera 


Ophthalmia  neonatorum 
Paratyphoid  fever 
Flo.gue 

Relaijsing  fever 
Scarlet  fever 


Diphtheria 

Dysentery 

(amoebic  or  bacillary) 

Infective  jaundice 

Leprosy 

Leptospirosis 

Malaria 

Measles 

Since  1968  notification 
longer  required: - 


Smallpox 
Tetanus 
Tuberculosis 
Typhoid  fever 
Typhus 

Whooping  Gough 
Yollov/  fever 

of  the  diseases  listed  below  is  no 


Acute  influenzal  pneumonia  Erysipelas 

Acute  primary  pneumonj.a  Membranous  croup 

Acute  rheumatism  Puerperal  pyrexia 

Responsibility  for  notifying  a case  or  suspected  case  of  food 
poisoning  or  infectious  disease  rests  exclusively  on  the  n:edical 
practitioner  attending  the  patient  unless  he  believes  that  another 
practitioner  has  already  notified  the  case. 
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The  total  number  of  infectious  diseases  notified  during  the  year 
was  ^6  showing  a decrease  on  last  year's  figure  of  86. 

MEASLES 


The  incidence  of  measles  notification  decreased.  There  were  35  cases  as 
compared  with  83  in  1971*  V/hile  measles  is  no  longer  a major  cause  of 
morbidity  in  Britain,  it  is  an  unpleasant  illness  and  few  reach  adult  life 
without  having  contracted  it.  In  addition  in  the  five  years  proceeding  I968 
there  were  467  deaths,  /ua  infection  of  such  universality  may  result  in 
complications,,  including  neurological  sequaelae  and  respiratory,  eye  and 
aural  infections,  and  during  an  epidemic  year  as  many  as  8,000  hospital 
admissions  may  occur. 

The  regular  biennial  cycle  of  epidemics  of  measles  failed  to  occur  in 
the  1968-69  winter  and  again  in  the  winter  of  1969-70  there  was  no  national 
epidemic,  due  probably  to  the  programme  of  immunisation  which  began  in  I968. 
The  suspension  in  March  1969  of  v certain  batch  of  vaccine 

led  to  a shortage  and  the  rate  of  immunisation  has  been  less  than  sufficient 
to  prevent  the  number  of  susceptible  children  increasing  with  the  new  births 
each  year.  It  was  evident  by  the  middle  of  1970  that  the  incidence  of 
measles  would  be  high  as  notifications  markedly  increased  and  continued 
throughout  the  year.  By  raid  1970  sufficient  supplies  of  vaccine  were  avail- 
able and  vaccination  was  resumed,  hov;ever  during  late  1970  and  throughout 
1971  there  was  a significant  rise  of  measles  notifications  nationally  and  a 
campaign  initiated  by  the  Chief  Medical  Officer  of  the  Department  of  Health, 
to  promote  further  measles  vaccination  was  successful  and  there  was  a 
considerable  increase  in  the  numbers  of  children  vaccinated. 

During  1972  the  figures  continued  to  rise  and  in  the  county  5? 752  children 
were  vaccinated  between  the  ages  of  1 and  7 years.  72%  of  children  born 
betv/een  1st  Janucory  I968  and  December  1971  were  vaccinated. 

It  is  to  be  hoped  txiat  a sufficient  number  of  susceptibles  will  now  be 
vaccinated  and  that  1971  vm.ll  bo  the  last  year  when  a high  incidence  of 
measles  is  recorded. 

SCARLET  FEVER  There  were  no  cases  notified  as  compared  with  one  in  1971* 

This  disease  continues  to  exhibit  its  mild  phase.  The  principal  interest 
in  its  notification  is  that  it  gives  some  indication  of  the  degree  of 
streptococcal  infection  in  the  communrty. 
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Rubella' 


Rubella  vaccination  became  available  in  November  1970  this  was 
offered  to  all  girls  in  t’lQir  fourteenth  year  of  lifej-oC*  aged  13.  Following 
the  increased  availability  of  the  vaccines  this  age  limit  has  now  been 
lowered  tc  include  11  and  12  year  old  girls. 

Vaccination  is  also  offered  to  female  teachers  of  child  bearing  age 
because  of  the  likelihood  of  their  coming  into  contact  with  the  infection 
in  school.  In  the  county  279  took  up  the  offer,  but  only  31  had  negative 
haemagglutination  inhibition  titros,  who  v;ere  vaccinated.  Female  members  of 
the  health  department  staff  were  offered  similar  facilities  and  l8  of  k7 
needed  protection# 

Whooping  Cough  (Pertussis  ) 

No  cases  were  notified#  The  County  Council  are  participating  in  a survey 
onthe  efficacy  of  pertussis  vaccination  with  the  Public  Health  Laboratory 
Service.  Details  of  notifications  together  with  (where  possible)  the 
vaccinal  state  of  the  child  are  pjrovided#  The  surveillance  will  include  on 
analysis  of  the  attack  ra.te  in  vaccinated  and  unvaccinated  children  in  area 
v/ith  computer  facilities. 

POLICflYSLITIS 


No  cases  occurred  and  this  freedom  can  be  ascribed  to  immunisation  as 
the  decline  in  incidence  has  occurred  concurrently  with  vaccination.  The 
oral  Sabin  vaccine  is  now  used  w'hich  gived  a longer  lasting  immunity  than 
the  Salk  or  injected  variety.  A drink  of  syrup  or  a lump  of  sugar  is  also 
more  acceptable  to  the  young  patients  than  the  previous  needle  prick. 

FOOD  POISONING 


There  were  no  cases  notified  during  the  year. 

The  condition  is  usually  caused  by  one  of  the  Salmonella  organisms,  the 
commonest  being  the  typliimurium  strain  or  paratyphoid  A or  B.  The 
Staphylococcus  gaining  an  entry  to  food  from  an  infected  spot  or  boil  on  the 
hands,  arm  or  face  of  a food  handler  may  also  cause  a severe  form  of  food 
poisoning.  Occasiona.lly  food  maybe  chemically  contaminated.  Typhoid  fever 
is  a rare  condition,  but  like  the  other  salmonellae  may  gain  entry  into  food 
by  faulty  hygiene  of  food  handlers.  The  sources  of  infection  can  be  numerous, 
uncooked  contaminated  (often  imported)  meat  or  poultry  being  today  some  of 
the  commonest.  Travel  a.broad  resulting  in  the  importation  of  infections  is 
another  source  and  can  cause  problems  of  hygiene ‘in  food  handlers. 


SMALLPOX  It  has  recently  been  recommended  by  the  Department  of  Health 
and  Social  Security  that  vaccinating  against  smallpox  need  no  longer  be 
carried  out  as  a routine  procedure  in  early  childhood,  as  the  risk  of 
exposure  to  infection  is  far  less  likely  than  at  any  previous  time  since 
the  disease  was  first  recorded  in  this  country. 

It  is  however  emphasised  that  all  travellers  to  and  from  areas  of  the 
world  where  smallpox  is  endemic  or  countries  where  eradication  programmes 
are  in  progress,  and  health  service  staff  who  come  into  contact  with 
patients,  should  be  offered  vaccination  and  re-vaccination. 

DIPHTHEPJA  There  have  been  no  cases  of  diphtheria  in  Northamptonshire 
since  1956.  There  is  therefore  with  each  successive  year  of  freedom  from 
infection,  a diminishing  recollection  of  the  dangers  of  this  illness. 

Mothers  without  knovledge  of  the  disease  feel  a false  security  and  may  not 
have  their  children  immunised.  That  this  is  a dangerous  situation  cannot 
be  too  strongly  stressed,  as  it  is  only  by  keeping  up  the  numbers  of  children 
immunised  that  the  disease  be  kept  in  check.  It  is  the  duty  of  all  parents 
to  have  their  children  immunised,  and  if  they  fail  to  do  so  they  neglect 
their  welfare. 

INFSCTIVE  JAUNDICE  The  Minister  of  Health  gave  sanction  that  this  disease 
should  be  made  locally  notifiable  as  from  1st  July  1962.  By  arrangement  with 
other  District  Councils  this  also  became  operative  in  the  County  of 
Northamptonshire.  Under  the  Health  Services  and  Public  Health  Act  I968  this 
disease  has  now  become  nationally  notifiable  as  Infective  Jaundice.  Eleven 
cases  v;ere  notified  most  of  them  occurring  in  the  late  spring. 

Acute  Infect  Jaundice  is  a disease  caused  by  a virus,  which  attacks  the 
liver  and  causes  jaundice.  It  is  mainly  an  infection  of  young  people  of  faecal- 
oral  spread,  and  with  an  incubation  period  of  15-50  days.  The  incriminative 
routes  of  infection  are  from  food  handlers,  water,  and  children  to  their 
mothers.  The  virus  is  present  in  faeces  I6  days  before  jaundice,  and  up  to 
8 days  after.  Serum  hepatitis,  which  is  another  form  of  infective  jaundice, 
has  a longer  incubation  period  of  5O-I6O  days  and  affects  mainly  adults  and 
can  be  spread  by  blood  transfusion  and  inefficiently  sterilised  equipment 
used  by  doctors,  dentists,  nurses  and  drug  addicts,  and  in  the  various 
tattooing  process.  The  clinical  groups  of  these  two  types  of  hepatitis  are 
indistinguishable.  There  is  no  specific  treatment  and  a jaundiced  adult 
would  be  away  from  work  from  six  weeks  to  two  months,  and  sometimes  might 
not  feel  really  fit  for  a year,  Qaarantine  measures  are  of  little  value, 
and  patients  can  be  treated  at  home  or  in  hospital  provided  adequate  hand 
washing  techniques  are  practised,  with  current  disinfection  of  excreta.  Serum 
hepatitis  can  be  virtually  abolished  if  disposable  equipment  was  generally 
introduced.  In  this  County  disposable  equipment  is  used  by  the  County  Health 
Department  for  all  procedures  involving  immunisation.  Gamma  Globulin  is  of 
value  for  the  protection  of  close  contacts  and  pregnant  women  during  epidemics. 
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RESPIRATORY  INFECTIONS  AMD  INFLUENZA  Five  deaths  are  recorded  this  year 
from  pneumonia,  1 from  bronchitis  and  none  from  influenza. 

Other  respiratory  infections  are  now  seldom  a cause  of  death,  except 
as  a terminal  event,  but  Tonaina  considerable  cause  of  ill-health.  These 
are  still  the  highest  cause  of  loss  of  working  hours,  and  bronchitis, 
nasal  catarrh  and  sinus  infections  still  result  in  much  disability. 

TETANUS  The  case  of  tetanus  occurred  in  an  elderly  man,  the  infection 
resulting  from  a penetrating  injury  of  the  left  hand  by  a piece  of  wood 
while  gardening. 

He  was  admitted  to  hospital  at  Oxford,  and  due  to  prompt  and  effective 
treatment  was  discharged  home,  cured,  in  six  weeks. 


INCIDSt'ICE  OF  INFECTIOUS  DISEASES 
Over  the  past  10  yeai's  other  than  Tuberculosis 


Scarlet  Fever 

Diphtheria 

Measles 

Whooping  Cough 
Food  Poisoning 
Dysentery 
Infective  Jaundice 


1963  1964  1965  1966  1967  1968  1969  1970  1971  1972 


2 4 

160  161 
10  4 

- 7 

3 1 

9 1 


7 5 

79  104 

9 

1 1 

1 4 


2 6 

258  128 

7 2 

35  6 


3 6 

16  21 

14 

2 

1 

3 5 


1 


83  33 


1 


1 11 
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Poliomyelitis 


PERIOD  DISTRIBUTION  OF  NOTIFIED  CASES  OF  Il^JFECTIOUS  DISEASES 


A statement  showing  the  period  distribution  of  the  cases  notified 
is  given  herexmder. 
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INCIPaMCE  OF  NOTIFI..BLE  DISKoES  1972 


(Other  tha.n  Tuberculosis  ) 
In  individua.1  Parishes. 
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Moreton  Pinkney 

Newbottle  & Charlton 

Radstone 

Sulgrave 

Syreshara 

Thenford 

Thorpe  Mandeville 
Warkworth 


9 - 
1 - 


2 

9 

1 


--2---1-  3 


TOT/'J.S 


33 


- 11 


44 


TUBERCULOSIS 


One  new  case  of  respiratory  tuberculosis  was  notified  in  the  year. 

The  total  cases  on  the  Register  at  the  end  of  the  year  was:- 

Total 

Males  Females 

51  38  = 89 


Respiratory 


Non-Respiratory 


Males  Females 


37 


31 


Males  Females 

14  7 
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SECTION  G 


RODEImT  control  1972 


It  is  the  Council’s  duty  under  the  Prevention  of  Damage  by  Pests  Act  19^-9 
to  deal  with  any  infestation  of  rats  or  mice  within  the  district  either  by 
ensuring  that  the  occupiers  of  an  infested  property  take  steps  to  treat  the 
infestation  or  to  treat  the  infestation  themselves. 

In  order  to  comply  with  the  requirements  of  this  Act  a full-time  rodent 
operator  is  employed,  who  in  addition  to  carrying  out  the  actual  treatment  of 
premises  also  undertakes  regula.r  surveys  of  other  land  and  buildings. 

This  year,  for  the  first  time,  considerable  difficulty  has  been  encount- 
ered with,  what  is  thought  to  bo,  warfarin  resistant  rats  and  mice.  Infestations 
have  not  responded  so  rapidly  to  treatments  using  this  poison;  this  v;as 
especially  so  with  regard  to  some  infestations  by  mice.  However,  in  private 
houses  another  poison,  alph-chloralose  was  found  to  be  an  effective  answer  to 
this  difficulty.  This  is  a narcotic  which  causes  death  by  lowering  the  body 
temperature.  Its  effectiveness  is  reduced  in  warm  conditions  and  this  can  bo 
a problem  in  centrally  heated  houses.  These  resistant  infestations  which  have 
been  found  throughout  the  district  have  caused  a heavy  increase  in  the  v;ork 
involved  as  they  do  not  become  aioparont  until  a normal  warfarin  treatment  is 
nearing  completion,  V/ith  rat  infestations  it  is  necessary  to  repeat  the 
treatment  with  an  acute  poison  and  zinc  phosphide  is  used,  u period  of  pre- 
baiting becomes  necessary  before  the  rats  will  take  the  poison  and  great  care 
has  to  be  taken  as  this  poison  is  dangerous  to  all  other  animals.  It  is  most 
imjjortant  that  farmers  who  may  have  been  treating  infestations  with  warfarin 
and  who  suspect  warfarin  resistance,  should  report  the  matter  to  the  Health 
Department. 

The  number  of  rodent  control  contracts  v/ith  the  Council  continues  to 
increase  and  there  are  now  87  premises,  mostly  farms,  which  benefit  from  this 
service;  25^  treatments  v/ere  carried  out  in  agricultural  premises. 

Private  houses  are  treated  free  of  charge  and  115  requests  were  received 
from  householders;  7^  were  troubled  with  mice,  23  with  rats  and  I8  with  ra.ts 
and  mice. 

Twenty-four  requests  were  received  from  shops,  schools,  factories  etc., 

Thepropertios  controlled  by  the  Courcil  i.e.,  sewers,  sewage  disposal 
works,  refuse  tips  etc,,  one  regularly  inspected  and  treated  when  necessary. 

The  sewers  are  inspected  on  a rota  basis  to  ensure  that  all  sowers  are  iiinpccted 
every  two  years,  and  at  least  lO^o  of  the  sewer  infestation  chamber  covers  in 
each  village  are  lifted  for  this  purpose.  No  serious  infestations  were  found 
in  any  of  the  Council’s  undertakings,  but  repeated  minor  infestations  occur 
of  the  tip  at  Greatv;orth  where  the  indiscriminate  tipping  of  refuse  by  the 
general  public  gives  cause  for  concern. 
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The  refuse  after  passing  through  the  Council’s  plant  apparently  holds 
no  charm  for  rats  and  very  fev:  have  been  seen  there. 

The  total  quantity  of  bait  used  for  all  rodent  control  work  in  the 
year  was  3656  lbs. 

Twenty  premises  were  treated  during  the  year  for  the  eradication  of 
insect  pests.  Ten  wasp's  nest  were  dealt  with  and  other  premises  were 
treated  for  flies,  ant,  cockroaches  and  fleas.  No  case  of  infestation 
by  bed  bw.'i  was  reported. 


The  Role  of  the  Commuiiity  Physician  in  the 

reorganised  National  Health  Service 


APPENDIX 


Community  medicine  is  that  function  of  medicine  which  concerns  itself 
with  popula’-ions,  rather  than  v;ith  single  individuals.  A community  is  all 
the  people  living  within  a defined  geographical  area  whether  at  home,  in 
school,  at  ';ork,  or  in  hospital.  There  has  been  some  Semantic  nlsintorarctatnon 
implying  rhat  community  was  separate  from  hospital. 

In  the  introduction  to  the  Standing  Orders  of  the  Faculty  of  Community 
Medicine,  Poyal  College  of  Physicians  (1972)  the  specialty  is  defined  as  "that 
branch  of  Medicine  which  deals  with  populations  or  groups  rather  than  with 
individual  patients.  In  the  context  of  a national  system  of  medical  care, it, 
therefore,  comprises  those  doctors  who  try  to  measure  accurately  the  needs  of 
the  population  both  sick  and  well.  It  requires  to  bring  to  this  study  special 
knowledge  of  the  principles  of  epidemiology,  of  the  organisation  and  evaluation 
of  medical  care  systems,  of  the  medical  aspects  of  the  administration  of  health 
services,  and  of  the  techniques  of  health  education  and  rehabilitation  which  are 
comprised  within  the  field  of  social  and  preventive  medicine.  Community  Medicine 
thus  brings  together  within  the  one  discipline  those  who  are  presently  engaged 
in  the  practice  of  public  health,  in  the  administration  of  the  health  services 
whether  in  hospital,  local  authority,  oi"*  central  government,  in  relevant  research, 
and  those  responsible  for  imdergraduate  and  postgraduate  education  in  the 
University  departments  of  social  medicine." 

The  reorganised  National  Health  Service,  including  the  new  discipline  of 
community  medicine,  will  end  the  century  of  practice  of  public  health  as  a 
responsibility  of  local  government  authorities,*  The  era  was  one  of  major 
progress  in  eliminating  the  gross  environmental  abuses  to  human  health,  eind 
developing  the  personal  preventive  services  in  school  health,  maternal  and 
child  health.  The  National  Health  Service  Act,  19^8,  with  its  deliberate 
tripartite  structure,  excluded  these  services  allowing  them  to  remain  the 
responsibility  of  the  local  authorities.  This  decision  was  a compromise  and 
permitted  central  government  to  concentrate  on  developing  therapeutic  services, 
particularly  the  building  up  of.  hosidtal provisions,  which  v/ere  already  crumbling 
and  in  some  area  non-existent.  The  a.chievoment  of  this  latter  objective  has  been 
noteable.  After  twenty  years  the  sharp  edges  of  the  tripartite  system  were 
becoming  blurred,  and  the  need  for  reorganisation  was  increasingly  evident. 

These  ch;anges,  many  of  which  evolved  as  a result  of  initiative  from  the  public 
health  service,  are  now  recognised  and  given  impetus  by  legislation.  As  in 
19^8,  the  197^  reorganisation  will  result  in  a similar  (and  deliberate)  amalgam 
of  compromise  and  concessions,  V/hile  the  personal  health  services  will  cease 
to  be  the  responsibility  of  the  local  authorities,  school  and  environmental 
health  will  remain  with  them,  and  arrangements  will  be  necessary  to  maintain 

* (The  Local  Government  Board  was  created  in  I87I;  in  I874  the  office  of  a 
medical  officer  of  health  was  created;  and  the  first  D.P.H.  exam  was  held 
in  Cambridge  in  1875 •) 
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cooperation  with  the  social  services  which  retain  many  functions 
complementary  to  health. 

Reorganisation  of  health  services  are  timed  to  coincide  with  and 
relate  geographically  to  the  boundaries  of  local  government. 

The  197^  ^ .rganisation  Structure 

Central  government  will  maintain  overall  control  with  strengthened 
regional  divisions  at  the  Department  of  Hea.lth  and  Social  Security,  Finance 
will  be  centrally  determined,  and  priorities,  national  standards,  and 
objectives  .-fill  be  decided  and  resources  allocated  (unlike  local  government 
who  first  C'.  .:sider  needs)  to  regions,  which  v;ill  largely  follow,  geograph- 
ically, the  present  l4  Regional  Hospita.1  Boards*  VJithin  the  regions  there  will 
be  *^0  Area  Bealth  Authorities  co-terminus  with  the  county  and  metropolitan 
councils  of  -t^he  reoganised  local  government.  General  practitioners  will 
retain  thei‘:  independent  status,  executive  councils  being  replaced  by 
fam.j.ly  practitioner  committees  ( a p.art  of  the  area  structure).  Central 
co’icrol  is  envisaged  as  tight,  and  regions  "will  coordinate  activ^'ty  and 
monitor  performances  at  area  to  ensure  the  national  and  regional  objectives 
are  achieved,” 

Vlhile  the  structure  of  the  reorgojaised  health  services  is  not  considered 
in  detail  it  is  useful  to  sketch  the  broad  framework  in  which  community 
physicians  will  function.  Each  Regional  Health  Authority  will  have  a 
Chairman  (nominated  by  the  Secretary  of  State)  and  a committee  selected 
for  their  managerial  skills.  At  officer  level,  the  regional  team  of  officers 
will  consist  of  a medical  officer,  nurse,  administrator  and  treasurer,  each 
with  their  staffs.  The  regional  authority  will  be  responsible  for  the 
general  planning  of  all  health  services,  allocation  of  finance  at  region  and 
area,  and  for  a number  of  specialist  services  including  neuro,  plastic  and 
thcrocic  surgery,  radiothera.py  and  blood  transfusion,  together  v;ith 
undergraduate  teaching. 

There  will  be  90  Area  Health  Authorities,  each  having  a Chairman 
(nominated  by  the  Secretary  of  State)  and  fourteen  members.  Areas  will 
contain  from  one  to  five  (or  more)  district  general  hospitals  within  their 
boundaries  and  have  overall  responsibility  for  providing  all  health  services 
for  the  population.  As  stated  the area  will  relate  geographically  to  the 
boundary  of  the  reorganised  local  authority.  Exact  co-terrainosity  cannot 
always  be  achieved  and  there  will  be  overDap  areas  the  servicing  of  which  is 
a necessary  part  of  forward  planning.  The  area  ^vill  also  be  resposible  for 
the  setting  up  of  Community  Health  Councils,  which  will  serve  the  constituent 
districts  and  who  will  represent  the  consumer  use  of  the  National  Health 
Service. 
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The  area  medical  officer  will  be  a member  of  the  area  team  of  officers 
consisting  of  nurse,  administrator  and  treasurer,  and  v/ill  have  a staff  of 
community  physicians  responsible  for  various  administrative  and  preventive 
medical  functions. 

At  both  region  and  area  Joint  Liason  Committees  have  been  established 
for  the  p'^-rpose  of  coordinating  the  preparatory  work  required  prior  to 
reorga:.: -ation,  and  with  the  responsibility  of  collati.ig  information, 
def ini districts  and  making  preliminary  assessment  of  matters  requiring 
decisi'v;.  by  the  shadow  authorities. 


General  i>’tivities  of  the  Community  Physician 

Co;,!ri-_'.nity  physicians  will  function  within  these  administrative  units, 
the  rej.'-.enal  and  area  medical  officer  v/ith  their  individual  teams  of 
commiira,':;/  medicine  specialists,  while  at  a district  (the  real  operational 
"'.evel)  l.aere  will  be  a district  conmiunity  physician,  who  will  also  be  a 
member  of  a district  team  of  officers,  which  will  include  clinicians  from 
general  practice  and  hospita.ls. 

At  all  levels  community  physicians  will  be  responsible  for  a wide 
spectrum  of  activities  which  will  include  planning,  particularly  at  area 
and  regional  level;  the  measurement  and  evaluation  of  health  programmes; 
the  development  of  information  systems  which  will  include  record  linkage, 
che  use  of  statistics, computers,  morbidity  and  mortality  indices.  Planning 
will  require  rational  coordination  between  hospital  and  community  and  here 
assessment  of  priorities  will  be  vital.  In  the  field  of  preventive  medicine, 
child  health  ( including  the  school  health  service),  health  education, 
identification  of  vulnerable  groups,  screening,  and  a grasp  of  the  effects 
of  advances  in  medical  knov.'ledge  will  all  have  a part,  and  will  need  skills 
to  anticipate  and  deploy  resources  to  achieve  success. 

Community  physicians  will  be  members  of  teams.  This  function  will  require 
new  skills  and  success  will  depend  on  being  able  to  convince  colleagues, 
by  the  careful  building  up  of  information  systems  based  on  data,  of  population 
needs,  the  evaluation  of  existing  services  and  the  assessment  of  options, 
toaccept  policies  and  achieve  agreement,  then  setting  out  successfully  to 
implement  those  policies.  The  term  ’accountability  upwards  and  delegation 
downwards'  if  it  is  to  work  successfully  villi  require  full  understanding  and 
cooperation  between  officers  at  all  levels. 
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The  Commimity  Physician  at  District  Level 


It  is  at  this  level  that  advice  on  Environmental  Health  to  the  Local 
Authorities  v;ill  be  required,  either  the  district  community  physician,  or 
more  likely  a.  designated  specialist  in  community  medicine  will  act  as  the 
'’proper  officer"  to  advise  district  councils  on  environmental  health* 

T'w  . ’jalth  service  district  will  be  that  area  served  by  the  district 
gerer-v.  : h.ospital,  involving  populations  varying  in  size  from  150,000  to 
500^  services  cannot  be  organised  on  a strict  geographical  basis  as 

choice  of  specialist  v;ill  remain  the  prerogative  of  the  general  practitioners 
Patient  flows  may  vary  with  specialty.  The  defined  boundaries  enjoyed  by 
loca]  aothorities  v/ill  not  therefore  be  applj.cable  for  health  services  and 
ilexit.ie  overlap  arrangements  will  be  required. 

Tl.'r  '•-'•rjic  unit  of  the  I'eorganised  health  service  is  the  district  in  \7hich 
iorimai'v  .'are  services,  supplied  by  family  practitioners,  either  working  in 
groiuj  j •-'ctices,  or  in  the  district  general  hospital.  The  community 
physician  at  this  level  will  have  many  functions;  as  a member  of  the  district 
medical  team  ( the  only  team  on  v/hich  clinicians  will  serve);  as  coordin- 
ator of  health  caire  team.s  for  children,  the  elderly,  maternity,  mental  and 
mentally  handicapped  services,  together  with  any  other  ad  hoc  team  locally 
organised.  He  may  also  act  as  adviser  to  the  local  district  councils  on 
environmental  health*  He  will  be  required  to  provide  information  and  advice 
on  all  e.spects  of  health  needs  and  on  the  best  deployment  of  resources  to 
meet  those  needs* 

The  district  will  be  the  optimum  level  at  which  to  plan  and  provide  a 
substantially  comprehensive  service,  in  which  the  community  physician  will 
have  a vital  role  in  organising  operational  policies  and  developing  district 
plans . 

Collaboration  v/ith  Local  Authorities 


Collaboration  Committees  are  to  be  established  which  will  include  members 
from  both  local  authorities  and  the  National  Health  Service,  with  the  respon- 
sibility to  initiate  and  maintain  the  strongest  links  between  the  two 
services*  Med3.cal  advice  will  be  provided  by  community  physicians  and  their 
staffs.  Thus  a major  function  of  the  community  physician  will  be  in  his  role 
as  link  between  the  local  authorities  and  reorganised  National  Health  Service 
His  success  in  maintaining  the  relationship  with  them  will  be  a major  factor 
in  sustaining  domiciliejry  services*  The  social  services  departments  v;ill 
retain  their  responsibility  for  the  home  help  services,  for  mental  health, 
the  elderly,  care  of  children,  the  handicapped  and  other  services.  The  need 
for  the  strongest  of  ties  in  cooperation  in  planning  for  all  these  needs 
requires  no  emphasis* 


School  and  environmental  health  services,  including  the  control  of 
infectious  diseases  ( requiring  special  arrangements  with  district  councils) 
should  continue  at  their  present  satisfactory  standards.  The  time  honoured 
office  of  medical  officer  of  health  will  cease,  together  with  the  many 
statutory  functions,  and  while  those  already  employed  in  the  public  health 
service  are  acquainted  both  with  local  authority  staffing  and  structure  and 
have  established  a relationship  with  its  officers,  unless  a strong  and 


workabl':'  e.v.',hem  of  colla.boration  is  initiated  and  maintained  from  the  outset, 
there  ' be  a deteriora.tion  when  doctors  lacking  any  xocal  authority 
expei  : take  their  place  as  community  physicians. 

Traijiinr  Reorgaaiisation 


.;aly  proceeding  reorganisation  short  courses  in  medical  administ- 


ratioc;  autergration  of  medical  care  have  been  set  up  by  the  Department 
of  Kea!:.:-,  a id  Social  Security  for  those  already  employed  in  administration 
of  he--"  : • : ,;'vices.  The  former,  as  recommended  by  the  VJorking  Party  on 

Fr'l-ioal  o.istration,  1970  (Hunter  Committee)  are  for  doctors,  while  the 
latLer  i-.  ,...'^de  all  these  disciplines  involved  in  health  care. 


C c:  n olusicYiS^ 

Ihe  reorganisation  of  the  National  Health  Service  will  mark  another  era 
in  Health  (’are  in  the  United  Kingdom.  The  introduction  of  plaiahing  cycles 
u.:i  :g  broaf'.  guidelines  against  Imown  constraints  should  result  in  a greater 
sense  of  direction  of  health  care  planning  and  cohesion  of  all  services.  The 
opportunity  v/ill  bo  given,  for  the  first  time,  for  members  of  the  medical 
profession  to  identify  what  they  believe  to  be  the  real  health  needs  of  the 
population  and  hov;  they  ma.y  best  be  met  from  the  limited  resources  (rnonoj’’, 
manpower,  material)  available.  The  community  physician  as  a member  of  the 
team  at  all  levels  will  have  an  essential  role  to  play.  Initially  his  object 
ive  should  be  to  concentrate  on  subjects  which  call  for  his  particulo.r 
expertise  maintaining  his  present  preventive  activities  together  with  the 
efficient  collaboration  with  local  authorities.  His  knowledge  of  statistics, 
epidemiology,  the  organisational  aspects  pf  medical  care  and  the  development 
of  medical  inforaation  systems  can  all  provide  vital  components  in  the 
successful  operation  of  the  reorganised  National  Health  Service. 
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THE  NS\f/  STATJTORY  BODIES 
RESPONSIBLE  FOR  NHS  /JDMINISTRATION 


Title 


1 Regio’^-’.l  . ■ v.ilth 
Airi'/ii:;."- _ (RHAs) 


2 Area  Health 

Authorities ( AHAs ) 


Main  l^’anctions 


Method  of  Accountability 

Appointment 


a Regional  planning 
and  policies; 


Chairman; by  Secretary 
of  State 


b Allocation  of 
resources  between 
/uLiS ; 

c Monitoring  of 
perforixincG  of 
.'H*  ..s ; 

d Executive  and 
operational 
fimctions  which 
need  to  be  under- 
taken on  a wider 
basis  than  area 
( inc . responsi- 
bility for  major 
capital  works, 
metropolitan 
county  ambulance 
services, computer 
services) : 

o Employment  of 
medical 

consultants  and 
senior  registrars 
except  in 
"teaching  areas" 
(see  3 over) 

a .'.rea  planning 
policies; 

b Operation  of  all 
s ervic  es ( exc  ept 
for  those 
referred  to  at 
1 d.) 


c Collaboration  with 
local  authorities 


Members: by  Secretary  Secretary 
of  State  after  of  State 

consultation  with 
1. a' s, universities, 
health  professions, 

TUC , voluntary 
organisations,  other 
interested  bodies. 


Chairman: by  Secretary 
of  State 


Members  (usual 
pattern) : 

local  Authority(ies) 
(statutory  minimum) 


1 by  RHA  on  nomination 
of  university 


RHA( except 
for  2e,for 
which  acco- 
untability is 
to  the 
Secretary 
of  State) 


Title 

Main  Functions 

Method  of 

Appointment 

Accountability 

d Employment  of  staff 

9by  RHA  after  consul- 

for  those  purposes 

tation  with 

(except  for  those 

professions  and 

at  le . ) 

interested 

organisations 

(including 

federations  of 
workers  or 
organisations ) 

3 Area  Health 

a As  for  other  .'JIAs 

As  for  other  AHAs 

As  for  other 

Authorities 

but  with  1 or  2 

AHAs 

(Teaching) 

b Provision  for 

additional  members 

university  of 

appointed  on  the 

(AHA(T)s) 

substantial 

nomination  of 

clinical 

universities  and 

teaching 

with  additional 

facilities 

appointments  of 
members  with  teach- 

c Employment  of 

ing  hospital 

consultants 
and  senior 
registrars 

experience 

4 Family 

Administration  of 

Chairman  appointed 

Secretary  of 

Practitioner 

arrangements  for 

by  and  from 

State 

Committees 

family  practitioner 
services 

among  members 

AHA 

(FFCs)  11  merab  ers  appointed 

by  (at  least 
1 to  be  a member 
of  the  AHA) 

4 members  appointed 
by  matching  local 
authority ( ies) 

15  members  appointed 
by  the  professions 
involved 
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